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:

3 CANDIDATE/ MS / MRS {MY FIRST M
OFFICE USE ONLY
OFFICEHOLDER H ERSQCHEL
NAME = |evereincanemnranaeaa i R ...... ff ...................................... o
NICKNAME LAST SUFFIX
S mi M Waller Co. Elections
4 CANDIDATE / ADDRESS /PO BOX, APT / SUFTE #, cITY; STATE.  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

I___:] Change of Address

JAN 1 8 2022
RECEIVED

P-0 Boy ¢52  temmie Vied TYT 744

PHONE

5 g?::"%"E)SZE/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Postmarked
PHONE ( QSR) ggq g502q
6 CAMPAIGN MS / MBSS MR FIRST ,\! M Receipt # Amount §
7 A P HARON oo Do Procesed
NICKNAME LAST SUFFIX
Date Imaged
m i
17 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT!/ SUITE # CITY; STATE; 2IP CODE
TREASURER }/ —
JEEAsL 102 Dooley Sier e Vied  TL 17444
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
2g3 9887

(X8

9 REPORT TYPE

I:l 15th day after campaign
traasurer appointment
(Officeholder Gnly)

D Final Report (Attach C/OH - FR)

B’Janunry 15
[ s

I:] 30th day before slection

I::] Runoff

I:I 8th day before election D Exceeded Modified

Reperting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
7 / / 4‘02/ THROUGH [&/3/ /cQD,QI
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D g:r;ec; —
7 :# /gE D General D Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT  {if known)

Cnshble Per 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS SOX IS FOR HOTICE 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 OFRACEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND QFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEWVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[ COMMITTEE GAMPAIGN 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 \g? 16 Filer ID (Ethics Commission Filers)
#c/xso& o Smith
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ R
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ o
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 350 g
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4, TOTAL POLITICAL EXPENDITURES $ ’ 5 1—/— ;2 5
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ABE0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —_—

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and corract and includes all information
required to be reported by me under Title 15, Election Code.

Heaschel O Sfh

Signature of Candidate or Officeholder

Please complete either option below:

Oscar Lioyd Price

. .;‘ '. My Commission Expires
(1) Affidavit & 'S 092412024

«&" 1D No 126853744

NOTARY STAMP/SEAL
Swomn to and subscribed before me by HeRSCHfL -g;nITH' this the/ s day o 4‘)5’4 '("1 .
20 , to which, witness my hand and ssal of office. e
e 2P, ldlielr
= s L%/~ =
Signature of officer administering oath Printed name of officer administering oath Title of officer administering 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

18 FILER NAME

Uexsched ¢ Sl

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
e
1. [] scHeEbuLEA1: MONETARY POLITICAL CONTRIBUTIONS $ 350 -
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —
3. [:] SCHEDULE 8: PLEDGED CONTRIBUTIONS $ —
4[] scHebuLeE: Loans $ S
5. D SCHEDULE F+: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ |Souf 25
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ g
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —
e |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —_
9 [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  § -
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —
12z [[] SCHEDULE K= INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ .
TO FILER

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 3 Filer ID (Ethics Commission Filers)

Hexsche! ¢ Sl

4 Date § Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)
0 oyceny Kema oD
l ......... 34 i O e s 350
i al 6 Contributor address; City; State;  Zip Code
502% Kie Dedacrory D.  Jhysron) 7471403
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)

ence NG C et

Date Full name of contributor {7 out-of-state PAC (ID#: ) Amount of contribution ($)
..... Comnbuwraddressc‘tystatezmcme

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

Date Full name of contributor O out-of-stats PAC (ID# i ) Amount of contribution ($)
""" Contibutor address;  Glty,  Swte; ZipGode

Principat cccupation / Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: . y Amount of contribution ($)
""" Contributor address:  City,  Swte; ZipCods

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
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide explains how to complete this form. URIEL LU LU

2 FILER NAME %/ gcée/ C _ - 3 Filer ID (Ethics Commission Filers)
R _sz IZ~

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Fuli name of contributor [ out-of-state PAC (ID#: 8 Amountof
Contribution $

9 In-kind contribution
description

|
|
|
|
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 employerfiaw 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 ] ouvt-of-state PAC (ID# ) Amount of | Inkind contribution
Contribution $ I description
|
............................................................................ |
Contributor address, City; State, Zip Code |
I
E].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 principai 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

SCHEDULE B

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 Tolal pages Schedule B:

2 FILER NAME

Heasche QW/L

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date

6 Full name of pledgor {0 out-of-s1ate PAC {ID# b

7 Pledgor address; City; State; Zip Code

8 Amount
of Pledge $

9 In-kind contribution
description

= l.
UCheck if travel outside of Texas. Complete Schedule T,

1Q Principal occupation / Job title (See Instructions)

411 Employer (See

tnstructions)

Date

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

Pledgor address; City: State; Zip Code

Amount
of Pledge $

In-kind contribution
description

mCheck if travel outsid.e of Texas. Complete Schedule T.

Principal occupation / Job title {(See Instructions)

Employer (See

Instructions}

Full name of pledgor ] out-of-state PAG {iD#: Amount of I Inkind contribution
Pledge $ ll description
Pledgor address; City. State; Zip Code }
|
H
[:}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-stata PAC {ID#: } Amount of I In-kind contribution
Pledge $ | description
.......................................................................... !
Pledgor address; City; State, Zip Code :
|
|

|:[Check if travel outside of Texas. Complete Schedule 7.

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 bx.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 tc complete this form. 1 Total pages Scheduls E:
2 FILER NAME ,’Z 3 Filer ID (Ethics Commission Fiters)
Hasche! C ~QM j
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#:; ) 9  LoanAmount ($)
6 Is lender 8 Lender address: City; State;  Zip Code 10 interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . . .
D Check if personal funds were deposited intc politicat
account (See Instructions)
2 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address, City, State; Zip Code
1 not applicable

Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender O out-of-state PAC (1% } Loan Amount {$)
Is lender Lender address, City, State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See instructions)
ipti f It i
Lo S IR L D Check if personal funds were deposited into political
account {(See Instructions)
1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
3 not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.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,

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advaertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense

Candidate/Officehiotder/Political Commities Lega! Services Salanes/Wages/Contract Labor
Cradit Card Fayment

The Instruction Guide explains how to complete this form.

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

Trave! Out Of District

Other (enter a category not listad above)

1 Total pages Schedule F1:|2 FILER NAME 046/ @ .
Hexs c,gm 1

3 Filer ID {Ethics Commission Filers)

4 Date 5 Payee name

7/7/;1] S’H‘m(o/\) gmﬂﬂ’f'L

6 Amount (k) 7 Payee address; City;

State; Zip Code

T T4l

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

OF

ﬂggqf'?ﬁ P.oboy 653 Paime Vied T

PURPOSE Resmbllsement— FOL event g 4 {4,\"’ éf’pmSﬁg

EXPENDITURE é pensé_
{©) |:] Check if travel outside of Texas. Complete Schedule T. |____| Chack if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd
expenditure to benefit C/OH
Date Payee name
"/27/ 2| Clerden. St Pereds Baphct
Amount (8) Payee address; City, State, Zip Code

q;zeo-‘” <05 /S'ff\ Cracet Hmpskm> ’F\{_ i AT

Category (See Categories !isted al the top of this schedule) Description

PURPOSE Donmpton Contnb{on ot Eent—

¢300’JD P0 boy 412 #Wffkw ’I’.\{- 77445

EXPENDITURE
[] checkittravel outside of Texas. Complete Schedule T [] check if Austin, TX, officeholdsr lving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payee name
JO (!
2] ry Wi fer &jgjmtv/{ Democipte Jb
Amount ($) Payee address; i State; Zip Code

Category (Sea Categories listed at \he top of this schedule} Description

EXPENDITURE

PURPOSE Dol\lﬁ’-l’l"’\" C‘aw{'ﬂ.én}hba FDL é(/'a,\,(/

I:, 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
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDULE F1

Advartising Expensea
A N .

Consulting Expenss

Credit Cand Payment

Made By
Candidate/OficeholdendPolitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expensa
GifttAwardaMemorials Expanse
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salanea\Wages/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Trawvet In District

Travet Out Of District

Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME H(C/ELSC&?/P S)m" /[\‘

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
'0/34/ MOhee Ph A’(ﬂhﬁ fmﬁ‘mh#r T
6 Amount ($f 7 Pay address; City, State; Zip Code
LAY o -
150 thvers b DAe,  Prame el TL 77¢4b
8 {a) Category (See Calegories listed at the top of this scheduls) {b) Description
PURPOSE 4
EXPENDITURE /?_D\]@/Hﬁfmﬂ g\hom,;f_ l p‘w’ € O

(@8[] cneckiftraveloutside of Texas. Complets Schedute T,

D Chack if Austin, TX, officeholder living expense

¢ 150

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ] 2 Payee name
A=) O Rdes Brphst
Chupden. ST Wedes Prph g
Amount {$) Payee address; City; State; Zip Code

gos g S’Tze@' #mp@ém) T T7wys

PURPOSE
OF
EXPENDITURE

Category (See Categories lisled at tha top of this schedule)

va{/ ngownS(,

Dascription

Donation for. Houp .D;en./e,

|"'_"| Check if travel oulside of Texas, Complate Schedule T

EI Check if Austin, TX, officehoider living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/IOH

Date Payee name

Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of his schedule) Description

PURPOSE
OF
EXPENDITURE
I:l Check if travel outside of Texas. Complate Schedute T. D Check #f Austin, TX, officeholder living axpense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeaholder 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

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

expenditure to benefit C/OH

Advartising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Feas Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expanse Travel in District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Canddate/Officeholder/Political Committes Legal Services Salaries/MVagesfContract L abor Other {anter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: | 2 FILER NAME i{z\ 3 Filer 1D (Ethics Commission Filers)
tezconel O Sm
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount (%) 8 Payee address; City: State, Zip Code
9
TYPE OF N .
EXPENDITURE I:l Political D Non-Political
10 {a) Category (See Catagories listed at the top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE
{c} D Chach if ravel cutside of Taxas. Complete Schedule T D Check if Austin, TX, officeholder living expense
1 Complete QNLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {$) Payee address, City; State; 2Zip Caode
TYPE OF .
EXPENDITURE [] Ppolitical [ ] Non-Political
Category (See Catagories listed &t the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
[] checkifravet outside of Texas. Complete Scheduie T [] cneck if Austin. TX. officenaldsr living expanse
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




PURCHASE OF INVESTMENTS MADE .
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 6&9/ . 3 Filer ID ({Ethics Commission Filers)
Hes ¢ Smit

4 Date 5 Name of person from whom investment is purchased
"6 Address of person fram whom investment is purchased; cv: Sate;  ZpCode
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. bx.us Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

Advertising Expanse 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 GifttAwards/Memorials Expense Printing Expensa Travel Cut Of District
Candidate/Officeholder/Political Commitioe Lagal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule F4:

2 FlLERNAMEfMSOM/ C ‘%t.ﬁ\

3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name

7 Amount ($) 8 Payee address;

City;

State; Zip Code

?  1vPE OF
EXPENDITURE

[} Potical [ ] Non-Political

10 (a) Category (See Categories listed at tha top of this scheduls) (b) Description
PURPOSE
OF
EXPENDITURE

() [] checkittravel outside of Texas. Complate Schedte T

|:| Check if Austin, TX, cfficehoider living expensa

L Candidate / Officeholder name

Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address,; City; State; Zip Code
TYPE OF -
EXPENDITURE D Potitical |:| Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[T} checxiftravel outside of Texas. Complets Scheduie T [ check if austin, TX, officsholcer tiving expense

Candidate / Officeholder name Office sought
Complete QNLY if direct

expenditure to benefit C/QOH

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 SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office OverhaadiRental Expense Transporiation Equipment & Related Expense

Consulting Expensa Food/Baverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifttAwardaMemonials Expense Printing Expensa Travel Out Of District
Candidate/OfficeholdenPolitical Committee Legal Services SalariesWages/Contract Labor Other {(enter a category not listed above)

Gradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAMﬁ J & ‘(2\ 3 Filer 1D (Ethics Commission Filers)
EAS Ch ~g/Vl.4

4 Date 5 Payee name
& Amount ($) 7 Payee address; City; State: Zip Code
Reimbursament from

|:| political contributions
intended

B8 {a) Category (See Categorios listed at the top of this schedule) () Description
PURPOSE
OF
EXPENDITURE
©0 [] checkiravelotside of Texss. Complete Schedle T [C] cneck if Austin, Tx. officshoider living expense
9 Candidate / Officenolder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/CH

Date Payee name
Amount {3$) Payee address; City; State: Zip Code
Reimbursement from

D political contributions
intended

Category {See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complate Schedule T. I:l Check if Austin, TX, officehcider living expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct &
expenditure to benefit C/OH
Date Payee name
Amount (%} Payee address; City; State; Zip Code
Reimbursement from
I:I political contributions
intended
Category (See Categories listed al the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checxittravel outside of Texas. Complets Scheduie T [] check f Austin, TX, officeholder living expanse
Candidate / Officeholder name Office sought Office held

Complete QONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state bous 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)

Advartising Expense Event Expanss Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Feas Office Overhaad/Raental Expensa Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributiona/Donations Made By GifttAwards™emorials Expense Printing Expense Traveal Qut Of District
Candidate/OfficeholdenPoliticai Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)

Crodit Card Paymerd
The Instruction Gulde explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME/‘/—C g/ 6 .ﬁ\ 3 Filer ID (Ethics Commission Filers)
4SCA -QM’?(

4 Date & Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 {a) Category (See Categories listed at the top of this schedules) {b) Description
PURPOSE
OF
EXPENDITURE
© [ ] checkiftravel outside of Texes. Complete Schecuie T [] check if Austin, T, officehotder tving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[C] checittravetoutsie of Texas. Complste Schedule T [] check if Austin, T, officeholder living expenss
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (3) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedute) Deascription
PURPOSE
QF
EXPENDITURE
[ checxirtraveroutside of Texes. Complete Schedule T [} checx it Austin, T, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPLES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bus 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

Hexechel C

ik

3 Filer ID (Ethics Commission Filers)

4 Date

8 Payee name

6 Amount ($)

7 Payee address,;

City State Zip Code

8 {a)Category (See instructions for examptes of acceptable (b} Description (See instructions regarding type of information
PURPOSE categories.) requirad, |
OF
EXPENDITURE
Date Payee name
Armount (%) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURC;,'?SE categories.) required.}
EXPENDITURE
Date Payee name
Amount (%) Payee address, City State Zip Code
PURPOSE C‘SlSQ_OFY (See instructions for examples of acoeptabla Des:cription {See instructions regarding type of mfarmation
OF categories.} raquired.
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category {See mstructions for examples of accaptable Description (See instructions regarding type of information
PUROP':)SE categories ) raquirad §
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

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Uersche! ¢ Sm

4 pate 5§ Name of person from whom amount is received 8 Amount (3)
6 Address of person from whom amount is received:  City, Sate;  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 ($)
" Address of parson from whom smourt 6 received: Ol siate; ZipCode
Purpose for which amount is received [ ] check if politicai contribution returned to fiter
Date Name of persen from whom amount is received Amount (%)
" Address of person from whom amount is received;  City: State:  Zip Code
Purpose for which amount is received [] check if palitical contribution returned to filer
Date Name of person from whom amount is received Amount ($}
" Address of person from whom amount is raceived:  Gity: 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




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, e

2 FILER NAME SOL\&/ c g; «ﬁ\ 3 Fller ID (Ethics Commission Filers)
} { % {

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

§ Contribution / Expenditure reported on:

[:l Schedule A2 [:] Schedule B D Schedule B(J} D Schedule G2 D Schedule D D Schedule F1
[]scheduie 2 [} schedule F4 [ schedule G [] schedule H [J schedule COH-UC [ ] schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure tocation

9 Destination city or nams of destination location

10 Means of transponation 11 Purpose of travel {including name of conference, seminar, or other event)

Name of Contributer / Corporaticn or Labor Crganization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 |:| Schedule B D Schedule B(J) [:] Schedule C2 I:l Schedule D |:| Schedule Fi
[[] schedule F2 [ schedule F4  {_] Schedule G [J schedule H [J schedule cOH-UC [} schedule B-SS
Dates of travel Name of parson{s) traveling

Departure city or hame 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 / Carporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[J schedueaz [ schedule® [ schedule B) [] Scheduiec2  [] Schedute D (] schedule F1
L] schedule F2 [J schedule F4 [ Schedule G [] scheduts H [ schedute COH-UC [ ] schedule B-5S
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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm 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/OHNAME 2 Filer ID (Ethics Gommission Filers)

B hd C »Q/wc‘*t

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.

teschel St

. Signature of Candidate 7 Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER
«= Complete A & B below only If you are not an officeholder. =+

A, CAMPAIGN FUNDS

Check only one:

[C1 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:

[1 | donot retain assets purchased with poiitical contributions or interest or other income from pofitical contributions.

[1  tdo retain assets purchased with political contributions or interest or other income from palitical contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder e

] 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 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.brus Revised 8/17/2020




