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:

Waller Co. Elections

3 CANDIDATE/ MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER exschel r
NAME e H .................................................... P
NICKNAME LAST SUFFIX
mi 'ﬂ\
4 CANDIDATE/ ADDRESS / PO BOX APT / SUITE # CITY STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

OFFICEHOLDER P
e PO boy 653 famAe e T JUL 15 2022
4L
|:| Change of Address 7
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dato Tang EVECEIVED "
OFFICEHOLDER )
PHONE (93R2) €K7 €529
6 CAMPAIGN MS / MRS / MR FIRST Mi Thasgex Amount $
e Sl
NICKNAME LAST SUFFIX
- Date Imaged
8 m ¢ ‘M\
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE ZIP CODE

JoA Doo/ovf Sreet  Prputie Vred A

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE NUMBER

(R9]) €83 7857]

EXTENSION

9 REPORT TYPE

D January 15

|:| 30th day before election

D Runoff

]

15th day after campaign
treasurer appointment

(Officeholder Only)

Con statl.

[

Pci 3

Watlen @Wﬂ"f

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
m/ il I:l o S Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED
O 0 /20X THROUGH ﬂp/ >0 723
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D gg;ecr”pnm
/ / I:l General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

[ cenerAL

[speciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN 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 \() ) n\ 16 Filer ID (Ethics Commission Filers)
”C/KS(/{-«(J N
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ o c
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4 q 20
................... /
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ .
4. TOTAL POLITICAL EXPENDITURES $
___________________ go(q 31
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 75
BALANCE OF REPORTING PERIOD "7; / 0?(9 '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE d
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ i

18 SIGNATURE

Please complete either option below:

;-"" ““& Oscar Lloyd Price
Q) My Commission Expires

¥
"

W A ‘0_' 09/24/2024
T o cn D No 126653744
of

(1) Affidavit

NOTARY STAMP/SEAL

Pecc AR L 47/(5

TH
" y
Sworn to and subscribed before me by this the é—b day of U""/Z 7

[ =
20 , rtify which? witness my hand and seal of office.

e fy i y e
A/ R —

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Heaschel — Smith

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
|
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ Af—l C? 20"
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ &
3 [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ @
4. D SCHEDULE E: LOANS $ @
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 50 ]C] : 37
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ 9
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ @
8 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s g
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ¥
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 74
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER @
L
Forms provided by Texas Ethics Commission www.ethics.state tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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 A1:

2 FILER NAME

Hexschedl  Smith

3 Filer ID (Ethics Commission Filers)

4 Date

{’/Q/ZL

5 Full name of contributor [J out-of-state PAC (1D#: )
Drvied Elbeake o]
6 Contributor address; City, State; Zip Code

2339 Gendrysicte. D& . Hovswn Ty 1707]

7 Amount of contribution ($)

fﬁao .

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
5
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
lafos |... OKSHAn RAiSeze o
Contributor address; City; State; Zip Code ? / Ow
1410 By KD Minmy Bexeh £l 23139

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

é /ZZ-

Full name of contributor [J out-of-state PAC (ID#: )
Amik  fbuzlmm
Contributor address; City; State; Zip Code

2233 Mlen Pty Lhana T 77019

Amount of contribution ($)

g/,ooof

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(ol q/ 22-

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

Contributor address; City; State; Zip Code

2113 Cogtlant Sk thosml T 17008

Amount of contribution ($)

g)/wa' qe

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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 A1:

2 FILER NAME

Hexsched  <mith

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [ out-of-state PAC (ID# )
Dareed  thornton
6 Contributor address; City, State; Zip Code

12211 Forlbren #1107 Housmal Ty 77035

7 Amount of contribution ($)

100

8 Principal occupation / Job title (See Instructions)

Qnstnvle  Bep)ty ’

9 Employer (See Instructions)

Date Full name of contributol{ [ out-of-state PAC (ID#: ) Amount of contribution ($)
b Dy Mohampadd
/ ?/ 2 Z Contnbuto‘jaddress City, State; Zip Code g / 00
A2 45¢ Vmteat AD. Wiame T 77668

Koyl

Principal occupation / Job title (See Instructions)

d;mﬁ%é/t’/

Employer (See Instructions)

thjoa

Full name of contributor [ out-of-state PAC (ID#: )
,Dé’/ﬂ?ﬂr Wiiliams
Contributor address; City; State; Zip Code

2202 Docyy Ry, +bospal TY 17026

Amount of contribution ($)

g oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

e

Full name of contributor

fm}w/ TIAN.

Contributor address; City: State; Zip Code

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

—

F T RAYS /-/Wr,‘ Pneboist TV 77242

Amount of contribution ($)

djoo - “°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ConStxite Depd |
l

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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 Toinl.omaes Schestle:d:

2 FILER NAME /—7[ f a 3 Filer ID (Ethics Commission Filers)
eASChed m (fh

4 Date 5 Full name of contributor [ out-of-state PAC (1D#: ) | 7 Amount of contribution ($)

é’f‘f/?.’L ...... ‘-[QU’SMQIIS ................................................... ?/00 . J0

6 Contributor address; City, State; Zip Code
P-o Boy KL ¥ f)fﬂ"?rrc Ut@) T~‘L T7uy
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
« L
K._g/@ f ¢e9(
Date Full name of contributor [ out-qf-state PAC (ID#: ) Amount of contribution ($)
' loria  Thompso '\?
b/l z ... Ca ...................................................................... . D
/ / Contributor address; State; Zip Code % / OO

1234 st Craeef, Hm,osvc@ Tf 174957
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)
5/2# bavel  Amalfro 4/00 - °©

Contributor address; City; State; Zip Code /

1200 Mills bend  Hogsnn T 77070

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Deyily  lonstable —
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
by | Mgl QoS
77~ Contributor address; City; State; Zip Code
thbob M oore. MDU S TV 71700 7

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

bqpﬂq Constalle—

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 bc.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. 1 Total Schedule A1:
The Instruction Guide explains how to complete this form. VIRER B

P 2] -} 3 Filer ID (Ethics Commission Filers)
2 FILER NAME ) . i ] /
#@R-SC& d C &V]/I 1 /Z\

4 Date 5 Full name of contributor [J out-of-state PAC (ID# ) 7 Amount of contribution ($)

Clog) | CHRISIOPRER  KeAR o P20
/LL 6 Contributor address; State; Zip Code
12730 WolfCrest CF /luméfe T 77204

8 Principal occupation / Job title (See Instructions) . 9 Employer (See Instructions)

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

—
JoSturr  Buklin .
é/{ﬁ/zg, ..... Conmbumraddressﬂ .......... StateZmCode ...... ?/00

100 oy TN 77009

Principal occupation / Job title (See Instructions)
Depily  Clonctrtte

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

Amount of contribution ($)

Employer (See Instructions)

Amount of contribution ($)

iojor ... Jocelad Ko 4100 - O

Contributor address; City; State; Zip Code

5022 Rye Defacgat XK. %osrbft};;’%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [0 out-oi-state PAC (ID# )

Amount of contribution ($)

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 8/17/2020




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

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

. 1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form. page Y

2 FILER NAME f E 3 Filer ID (Ethics Commission Filers)
Hexschel L,

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor  [] out-of-state PAC (ID# )| 8 Amount of l'9 In-kind contribution
Contribution $ description

|
|
I
7 Contributor address; City; State; Zip Code |

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

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

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

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

Date Full name of contributor  [] out-of-state PAC (ID# ) Amount of I 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)

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 8/17/2020




PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Sched

ule B:

2 FILER NAME

Hexs ched C Sm/Th

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [] out-of-state PAC (ID# )| 8 Amount | 9 Inkind contribution
of Pledge $ | description
|
........................................................................... |
7 Pledgor address; City; State; Zip Code |
|

‘:I Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Dt Full name of pledgor [ out-of-state PAC (ID# Amount l In-kind contribution
of Pledge $ | description
I
........................................................................... |
Pledgor address, City; State; Zip Code |
|
|.
I:l Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: Amount of ] In-kind contribution
Pledge $ | description
|
Pledgor address; City; State; Zip Code II
I
I
DCheck if travel outside of Texas. Complete Schedule T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID# Amount of I In-kind contribution
Pledge $ | description
........................................................................... |
Pledgor address; City; State; Zip Code :
|
4
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission www.ethics state.tx.us

Revised 8/17/2020




LOANS SCHEDULE E

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Hexg chel C \Qmi/k

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name oflender [ out-of-state PAG (ID#: ) 9 LoanAmount ($)

6 s lender 8 Lender address; City; State;  Zip Code 19 Interastrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
ripti f Collateral 15 N
4 Dossimion of Comat Check if personal funds were deposited into political
D account (See Instructions)
|:] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City, State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Inieeest o
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral : . . i
D Check if personal funds were deposited into political

[:] — account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[[] 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.

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense
Contributions/Donations Made By GifAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Printing Expense Travel Out Of District
Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

H

erschef ‘QVI/H'{{\

3 Filer ID (Ethics Commission Filers)

4 Date

1/9)22

5 Payee name

47 PCF?KS B@h#&wu

6 Amount ()

EXPENDITURE

7 Payee address; City; State; Zip Code
N o~ - e —r— 3 :
4100 o5 Jgk Cr Hompshend T 77945
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF Don ation)

(c)

[] checkifravel outsice of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

§ 347 %P0 Boy 653

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
[ / /o / -3 1 Shagon Cm N
Amount ($) Payee address; State; Zip Code

Praivie l/.eoJ Y 779%

PURPOSE
OF
EXPENDITURE

eVent Eypunse

Category (See Categories listed at the top of this schedule) Description
runrose Eveut Etpenses Reumbolsament (oK
EXPENDITURE Cepremnond -
D Check if travel outside of Texas. Complete Schedule T D Check if AustiL, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date . Payee name
22> chet Smide
S
Amount ($) Payee address; State; Zip Code
ng\g% -0 boy 652 Pamuie UrmJ T 170 4b

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

Reambvisem et Pifchace Fpp
FoR et

[] cneckitravel outside of Texas. Complete Scheduie T

[ check if austin, Tx, officehaider iiving expense

Complete QNLY 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 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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services ! Labor Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Hezschel  Sm i

3 Filer ID (Ethics Commission Filers)

4 Dat

3|2

5 Payee name

We|| A4 C7QU;41LV|[ fr A

6 Amount ($)

‘1,]50'5?)

7 Payee address;

' -
W;‘H)@Q (,Q(J;fllzu[‘ _2[94]?}/5 J‘dw1¢£5ﬂ

State; Zip Code

[Hempsress T4 770457

@(&ﬂ'“@

P- 0 Boy 652

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE : - i & eSlism
5 b Verfising Evpnse—  |lorfribihion Fo Ao Vestrs
EXPENDITURE
(c) |:| Check if travel outside of Texas. Complete Schedule T [] check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ‘
!‘7/?_7/ Q&mrpn goo“\e- Q/VH- t—
Amount ($) Payee address; State; Zip Code

Paenric \/mﬁ TV 77444

PURPOSE
OF
EXPENDITURE

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

Afmﬁr;q g’{P*’/MSd.—

Description

ﬁf[m-l'lmol é{f;méc,

[ ] checkifravel outside of Texas. Compiete Schedule T

D Check if Austin, TX, officeholder living expense

- &

¢ zoo

CI15 Matie ST

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
G g 5 —P Otru
Afvr |7 A7 Thmes bophs Ac(f/
Amount (S') Payee address; State; Zip Code

tJ hryton T % 77?1498/

PURPOSE
OF
EXPENDITURE

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

Do/d A%)OQ

Description

&n«%é)éod +o
Fya) DR P S er

[] creckittravel outside of Texas. Complete Scheduie T

] cheex 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 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
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehoider/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
GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services

The Instruction Guide explains how to complete this form.

Labor Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Herschel Sm k.

3 Filer ID (Ethics Commission Filers)

fazo-”

4 Date ) 5 Payee name '
42|22~ ERch Gillom
6 Amourlt () | 7 Payee address;

1125 Misnn Sr.

HewpSrems T 7744

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

fo//m‘,' EYpense

(b) Description

Folf, g 8%&?bi{fﬁsc

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

D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | ‘ Payee name
522k 2- A ]
22 QT PQT% APJ13+ OLIU Red—
Amount ($) b Payee address; City; State,; Zip Code
250 &= 4 ‘
¢ 205 |Fh Stker cmpsien) TN 77445
Category (See Categories listed at the top of this schedule) Descrthion f

J}D/Jﬁ/\{? o/\J

Contr.bd fron) Pous
Jineteceattn  Colefoynrtron

[] cneckiftravet outside of Texas. Complete Scheduie T

L__] Check if Austin, TX, officehoider living expense

PURPOSE
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5/50[ 2z Krol c.2 v K MNeat
Amount ($) Payee address; City: State; Zip Code
ﬁ 29 - 3/ Y150k US bis 290 Hmﬁgm -,76 1744
Category (See Categories listed at the top of this schedule) Description

EJeut éxf)ms €~

'M 1
E¥puse (oA ot

[] creckittravei outside of Texas. Complete Scheduie T

l:l 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 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation 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/Mages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Hezschel  Smt.
" 6lig)z2- | " Kol 24K Weat

6 Amount (5) | 7 Payee address: City;

§f129-6o | yr50L us 290 {;«J&/}Cﬁ/ Hempsten TSL 7744

State; Zip Code

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

EXPENDITURE

PURPOSE Ev (:V\-H/ é? HQMLSC' 6 { P—m/\s € 1£0 A Wné’/&dmffﬂ\

=)

(©) ] Checkiftraveloutside of Texas. Complete Schedule T [] check if Austin, TX, officehoider living expense

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

Office held

-~

“H> | T ik

Amount ($) Payee address;

gu251° | DD Log 663 frie Ve |7L 2744,

Zip Code

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

PUF:)PISSE é\[aﬂ" é\{Pt/mSé’ g&tmkdfsému‘x’ 7’%!@

EXPENDITURE Mewolial Doy € ypuk &
T T
[] creckifravel outside of Texas. Compiete Schedule T. [] check if Austin, TX, officenoider living expense
Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

lﬂ/ 27 J?’OV[ d:%Kgoc\}/Z% fressure W&/uq 4///7(7*]

expenditure to benefit C/OH

Amount ($) Payee address; City; State; ( Zip Code
§aio” " | e FrrAc DA Tame  |ed T 7744
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF g\/(//l’f é\ﬁpw .Séa I&m‘l’ é&/\(fq -@Q
EXPENDITURE —Tanedeea i G Z
|:] Check if travel outside of Texas. Complete Schedule T [___l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sScHEDULE F1

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
F Expense Polling Expense Travel In District
GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1

P

1 Total pages Schedule F1:|2 FILER NAME a 3 Filer ID (Ethics Commission Filers)
Hc/zsaéa{ Cm, #.
4 Date 5 Payee name g 4
, 2 ] Y 1@roin M.
6 Amoint G 7 Payee address; State; Zip Code
28 PD Loy ¢53 Pfqmo e T+ 770
2
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
e Eeat @prs& Rewnburcemat (o R
EXPENDITURE Jn) 1€ 'I‘Cal('f/\ € ﬂQ uSs €4
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g g? ;
é’ /_( 2 I»fﬂ’l\of\) [ k/\
Amount (%) Payee address; City; State; Zip Code
- .
q[(ﬁéo @‘go\f 65> p/mme t/[{uj I7L 2,#77@%
! Category (See Categories listed at the top of this schedule) Description
R é\féf/l‘f g se Keimborsomen f é
EXPENDITURE ]( P wi ~onE. ,/t(;ﬂ & g
[] checkiftravel outside of Texas. Complete Scheduie T. [] checx i Austin. Tx, officeholder living expense

¢ 156 16

31110 Wala Tomball Ky

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
k//!(g& Honey Bee ﬁ/:w'pudﬁ
Amount ($) Payee address: City; State; Zip Code

Wil e

T 7 ¢ g&b
Description ‘

PURPOSE
OF
EXPENDITURE

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

£ Jeat é)yipmse/

Kewdud of Vo A /fﬂDTﬂ?

[] checkifravel outside of Texas. Complete Schedule T

[ 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 8/17/2020



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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 GiftY Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME & : 3 Filer ID (Ethics Commission Filers)
HerSchel ni /L
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF ) "
EXPENDITURE I:] Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(€©)  [] Checkifiravel outside of Texas. Complete Schedule T [] check if Austin, TX, officenoider living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

TYPE OF "
EXPENDITURE [ ] Poitical [ ] Non-poiical

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E] Check if travel 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 8/17/2020




PURCHASE OF INVESTMENTS MADE .
FROM POLITICAL CONTRIBUTIONS =

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

texsclied Gl ki

Name of person from whom investment is purchased

4 Date 5

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

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 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 GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/VWages/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 - ﬁ\ 3 Filer ID (Ethics Commission Filers)
Hex S el QW) [
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF " -
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) [] checkiftravel outside of Texas. Complete Scheduile T [] check if Austin, T, officeholder living expense
T Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE [ ] Poitical [ ] Non-Poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider 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



POLITICAL EXPENDITURES MADE FROM "
PERSONAL FUNDS SCHEDULE

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/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 G: | 2 FILER NAME

) S : 3 Filer ID (Ethics Commission Filers)
Hexgched  Smifi

4 Date 5 Payee name

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

Reimbursement from
D political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

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

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct 4
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code

Reimbursement from
D political contnbutions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T [:] 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




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

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

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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME \g’/’ - 3 Filer ID (Ethics Commission Filers)
Her S hed tﬁr\
4 Date 5 Business name
6 Amount (%) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) |:| Check if travel outside of Texas. Complete Schedule T |:| Check if Austin, TX, officeholder living expense
9 Complete QNLY 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 |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (%) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outsice of Texas. Complete Scheduie T [ check if Austin, T, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:| 2 FILER NAME

HER S el \g)m:h\

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (%)

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 ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Categ_ory (See instructions for examples of acceptable Des_cription (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
PURPOSE categories ) required )
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 8/17/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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 Scheduls K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Hagele) St

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received:  Gity: St Zip Code
7 Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Addrss of person rom whom smount Is received:. Gy State; ZipCode
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received:  City: State;  Zip Code
Purpose for which amount is received ]:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Adaress of person from whom smount is received;  Clty: State; Zip Code
Purpose for which amount is received D 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 8/17/2020




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)

Hergched  Smille

3 SIGNATURE

| 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 treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. =+

A. CAMPAIGN FUNDS

Check only one:

[] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

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

B. ASSETS

Check only one:

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

(] Ido retain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that I 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
file. | am also aware that | will be required to 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

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




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

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

2 FILER NAME . g,‘ "] 3 Filer ID (Ethics Commission Filers)
Hé’(g C’/é:p// m | %\

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

5 Contribution / Expenditure reported on:

[] schedqule A2 [] Scheaule 8 [] schedule B) [ ] Scheaule G2 [] Schedule D [] schedule F1
[] schedule F2 ] Schedule F4 [ ] Schedule G ("] schedule H [ schedule COH-UC [ ] 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:

[] schedule Az [] schedule 8 [] schedule Bg)  [] Schedule G2 [] Schedule D [] schedule F1
[] schedule F2 [] schedule F4 ] schedule G [] schedule H [] schedule COH-UC [] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[] scheauie Az~ [ Schedule 8 [ schedule B) [ ] ScheduleG2 [ ] Schedule D [] schedule F1
] schedute F2 [[] scheduie F4 [ ] Schedule G [] schedule H [] schedule COH-UC [] schedule B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Committee Legal Services Salanes/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 F1

2 FILER NAME F{C/ILSG&‘-”F \gm'[ /\

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

expenditure to benefit C/OH

6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(©) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) 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
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




