STATE / COUNTY CHAIR FORM SC C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID 2 Total pages filed:
The SC C/OH Instruction Guide explains how to complete this form. (Etrics Commission Filers)
3 GCANDIDATE MS, ‘MR T
NAME Vs , OFFACE USE ONLY
g T gL VT L R

Dale Receivad

4 CANDIDATE
ADDRESS

E] Change of Address

5 GCANULIDAIE
PHONE

ADDRESS ¢ PO BOX;

APT £ SUITE &

Waller Co. Electiong

JAN 1 8 2027
(Z0 ) 53,5063 BEeE:
CEEE s L S

1
‘ i SUFFIX Recelpt # Amounl| §

AREA CODE PHONE NUMBER EXTENSK)N

7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE:  APT £ SUITE &; STATE; 2 copg | DAte Processed
TREASURER 2 Ll \f A\L ‘\(
ADDRESS (H A Y Dete Imaged
{Residence or Business! \7 s \/ " l T "/‘, Ltq ’7
8 CAMPAIGN AFEA CODE AHONE NUMBER EXTENSION
TRCASURER
PHONE ( Z? \) ?)(0 A
g8 REPORTTYPE Jaruary 15 D 30ih Gay before conventicn ; election D Runof
D July 15 L—__l Bih day before convention / election D Final raport {Altach 5C GIOH - FR}
10 PERIOCD Month Day Yoar Month Day Year
COVERED ! THROUGH O ‘ N
1\ 7222024 | \5 29027
1 CONVENTION / Month Day Year 12 OFFICE SOUGHT [] smmEchn
ELECTICN "
DATE 5 P ) m COUNTY CHAIR
0% 0\ 2022 | Ggp (b err
13 POLITICAL COUNTY (f Applicable)
PARTY \
Con_
14 NOT'CE FROM THIS BOX IE FOR NOTICE OF POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE CANDIDAIE { OFFICEHOLDER. JWESE
POLITICAL EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR CONSENT. CANDIDATES AND

OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE BOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME /
"

E]GENEML COMMITTEE RMPORESS

[srecieic COMMITTEE CAMPHIGN 6 RER NAME

MMITTEE CAMPAIGN TREASURER ADDRESS

COMMITTEE(S)

[T] Addttional Pages

GO TO PAGE 2

fForms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 11/6/2020




STATE / COUNTY CHAIR FORM SC C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 CTDIDA NAME ) ( H 16 Filer 1D {Ethics Commission File’s)
__l b ‘& ¥ ‘L‘ N\
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ R
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LDANS) 2%700
EXPENDITURE
TOTALS 38 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES $ Z % %7
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ _—
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ _—
18 SIGNATURE | swear, or affim, under penaity of perjury, that the accompanying report Is true and comect end includes all information
required to be reported by me under Title 15, Eiection Code.
Signalure of Candidale
Please complete either option below:
{1) Affidavit
NOTARY STAMP / SEAL
Swom to and subscribed before me by this the day of
20 . lo certify which, witness my hand and seal of office.
Signalture of officer adminisiering cath Printed name of officer administering oath Title of officer administering valh

{2) Unsworn Daclaration

My name is nd ngy daje of birth is

My address is

pu———

{street)
Executed in y!(ﬂ Lg& County, State of H m& . on the

{country}

s Sgnat{re af Candz_dég([)eclarant)

Forms provided by Texas Ethies Comrnission www.sthics.state.tx,us Revised 1/6/2020




FORM SC C/OH
SUBTOTALS - SC C/OH COVED e e

19.  GANDIDATE NAME 20. Filer ID (Ethics Gommission Filers)
21. SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, @/&HEDUL& A1: MONETARY POLITICAL CONTRIBUTIONS $ 250 =
2. ﬁ SCHEDULE A2 | NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. ﬁ SCHEDULE B: PLEDGED CONTRIBUTIONS §

4, E\CHEDULEE LOANS 3

5. %EDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 25/00,?
6. ﬂ\scueouuz F2: UNPAID INCURRED OBLIGATIONS $

7. B: SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. 5}'\SCHEDULE Fa: EXPENDITURES MADE BY GREDIT CARD $

o [j e e R e g e = m A s S $ %ﬂ

10 ‘ _>_‘r\ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3

1. &SCHEDULE I: NON-POUITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
- O FILER

Forms provided by Texas Ethics Commission www.ethics.state.Ix.us Revised 11/6/2020



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 Al

2 FILER{¢NAME
r_L O QQJ@_JQ

3 Filer ID (Ethics Commission Filars)

4 Date 5§ Full name of contributor [J oul-cf-siats PAC (ID#:

Vicdov ' Nald,

6 Contributor address; City: Slate:

\lt\lzz

Zip Code

25%4A0 Loy €. Dndmsin\le TR 17002

7 Amoum of contribution {$)

Vi

8 Prncipal occupation / Job litle (Seejlns{ruct:ons)

9 Employer (See Instructions)

Date Full name of contributor [7] out-ot-state PAC QD#:____

Contributor address: City; State:;

Zip Coda

Amount of contributia

Principal occupation / Job title (See Instruclions)

Employer (See |nstrucx/iov{

Dale Full name of contributor [ out-ct-state PAC {ID4;

Contrlbutor address;

City;

Amount of contrbution (§)

Principal occupation £ Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-cl-state PAC (1D¥:

Contributor address; City; State,

Zip Code

Armount of contribution {$)

Principal oceupation / Job ﬁtlej(e Instructions)

Employer {See Instructions)

z

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cantributor Is out-of-state PAC, please sea Instruction guide for additional raporting requirements.

Forms provided by Texas Ethics Commission

www,ethics. state.1x.us

Revised 11/6/2020




NON-MONETARY (IN-KIND)
POLITICAL CONTRIBUTIONS

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

SCHEDULE A2

s

Z

The Instruction Guide explains how to complete this farm.

1 Total pages Schedule A2

/

2 FILER NAME

3 Filer ID (Ethics Commission Fjtrs)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date

$

6 Full name of contributer ] sut-of-state PAC (1D#; )

State;  Zip Code

| @ Inkind contribution
descrpiion

8 Amount of
Contributi

£
i
i
i

j
Check if travel outside ol Texas. Complate Schadule T.

10 Principal ocoupation / Job title (FOR NON-JUDICIAL) (See Instructions)

M Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13}0ﬂmbutors |ob tile (FOR JUDICIAL) (See Instructions)

14 Contributor's employeriaw firm (FOR JUDICIAL)

/é Law firm of contributor's spouse {if any) (FOR JUDICIAL)

16 If contributor 1s a child. law firm of parent(s) (if any) (FOR JUDICIAL
4
Date Full nama of contributor  [Joutofstata BpEqoe:__ Amount of ! Inkind comtribution
Contribution § | description

[

............... D LR R R I |

Contributar addraess; State; Zip Code |

|

I Jchesk if travel outside of Texas. Completa Schedte T,

Principal occupation / Job title (FOR NOVICIAL) {See Instructions)

Employer (FOR NON-JUDICIAL)(Ses natructions)

Contribulor's principal occupation (F()}ﬁUDICIAL)

Contributor's job title (FOR JUDICIAL)(See Instructions)

Contributor's employerflaw firm ?ﬁ JUDICIAL}

Law firm of contributor's spouse {if any) (FOR JUDICIAL)

If contributor is a child, law fir

of pareni(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 reguirements.

Ferms provided by Texas Ethics Commission

www.ethics. state.ix.us

Revised 11/6/2020



PLEDGED CONTRIBUTIONS SCHEpULE B

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

.4

The Instruction Guide explains how to complete this form. 1 Total pages S?ﬂe B:
2 FILER NAME 3 Filer ID (pahice Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $/
S Date 6 Full name of pledgor 1 sut-at-state PAC {ID4, ) /‘ Amount 9 In-kind contribution

of Pledge § description

7 Pledgor address; City; State; ZipC

|
t
|
|
|
|

|
,_| Chack if Iraval outside of Texas. Complate Scnedule T.

1¢ Principal occupation / Job titie (See Instructions) 7€mp|oyer (See Instructions)
Date Full name of pledgor O vulul-stsle PAC (IDH ) Amount : In-kind contribution
of Pledge $ | dascription
......................................................................... |
Pledgor address; City; State; Zip Code |
|
|

I _ ]Check if travel outside of Texas. Complete Schedule T,

Principal occupation / Job tille (See Instmcﬂory Employer {See Instructions)

" 4

Dato

Fult name of pladgor 3 out-ot-state PAC (D#; y Amouni of In-kind contribution

|
Pledge & | dascription
|
Pledgor address; City; State: 2ip Code :
l
: I
l_,"Chack it travel ouside ot Texas, Complale Schadute T.
Principal occupation / Joby(See Instructions) Employer (See Instructions)
v A
Date Fult game of pledgor [ out-of-state PAC (iD#: ) Amount of | In-king contribution
Pledge $ | description
.......................................................................... |
City,; State; Zip Code :
|
|
/ DCheck if travel outside of Texas. Complete Schedule T,
Principal 7upauon f Job tille (See Instructions) Employer {Sae Instructions)

y i

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see Instruction guide for additional reporting raquirements.

forms provided by Texas Ethics Commission www,ethics, state.ix.us Revised 11/6/2020



LOANS

SCHEDULE E

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

ra

The Instruction Guide explains how to complete this form.

1 Total pag?(edula Et

2 FILER NAME 3 Filer I (Ethics Commission Fikars)
4 TOTAL OF UNITEMIZED LOANS //{
5 Date of loan 7 Nameof iender [ cut-of-state PAC AD¥: /3 92  LeanAmount ()
P 3 T e & S e TR R L A PR T Erv———

a linancial '

Institution?

11 Maturily date
Y N

12 Pprincipal sceupation / Job title (See instructions)

13 Employer (See Instructions)

14 Description of Collateral

[ none

o

/

Check il personal funds were deposited Into political
account (See Instructions)

16 GUARANTOR

INFORMATION

{0 not applicable

17 Name of guarantor

18 Guarantor address: State;  Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions}

Date of loan

O out-of-state PAC [is: b

1s lender
a tinancial
Institition?

Y N

Lender Address; City: State; Zip Code

Loan Amount {3}

Inlarest rate

Maturity dale

Principal occupation / J

title (See Instructions) Employer (See Inslructions}

Cescription of Collajeral

[ rnone

(|

Check if parsonal funds ware deposited into political
account (Ses Instructions)

GUARANTOR
INFORMATIO)

[ not sppficable

Name of guarantor

Guarantor address; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See inalruclions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Cornmission

wyw,ethics. state.tx.us

Revised 11/6/2020



CONTRIBUTI

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

POLITICAL EXPENDITURES MADE FROM POLITICAL

ONS scHEDULE F1

Advertiaing Expense
Accountng/Banking
Consulling Exponse

Credil Card Payment

Contributions/Donations Made By
Candidate/Officenolder/Political Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense LoanRepaymentReimbursement Sdlicilation/Fundralsing Expense

Fees Otfice Overhead/Rantal Expense Transpertation Equipment 8 Relalod Expensa
Food/Beverage Bbpenss Polliing Expansa Travel In District

GifAwardsMemanals Expanse Printing Expenseo Travel Out Of District

Legal Services Salanes/Wages/Conlract Labor

Other {enter B cawegorny not isted above)

The Instruction Guide explaing how to complate this form.

1 Tolal pages Schedule F1.

3 Filer ID (Ethics Commission Filers)

(5o Pdarts

Vislzazz

5 P & Nams,

uN

\(O’\\!\]W& Clvfo ri— \(a?k\/

& Amount (3) 7 Payee hddress; State: Zip Coda
7% .00 ﬂ‘SSD D) Iy i \(\b/)dok WW T Hay
8) Category (See Categoned Istsc o1 th{Wp of this schadula) escription
oeiirme | Onlarsl Grpanst | G-

{©) [:'] Chack ﬂ:avsloutsldeofTexas Compiete SchaduleT. [] check i Austin. 7% oticaboldar living axpense
O Complate ONLY if direct Candidate / Officeholder name Office sougnt Office held
expendilure ia benefit C/OH
Date FPayee name
1211202 ETB\I pvo e &NUF
Amount (S) Payee address: City; State; Zip Code
aoy| Peicen/
#1023 | valw. o¥sf e ZZATNSZ27 vk =y pwdhvsis
Category (See Caledones listed allhe top of this schedule) Description
PURFPOSE
OF
EXPENDITURE \/'L S\‘L\)

M Ur\—ﬁm CM/V

D crukl'l!avuluulsldedTuzas Gomplate Schedule T, D Chack if Austin, T, officeholder Ihing expense
Fd

Complete ONLY if direct

Candidate / Officeholder name

L Office sought Office heald
\[8lz22 | \isip B I
104|110 Moo Yive Wplha PV 024

mwm Sigps [dhcoly | peka

[ creexe

“I‘exas Schedule 7.

] Gneck it Austin, Tx, otficanolder lwng sxpanse

Complete ONLY if direct
expendilire lo benelit CHOH

Candidate / Officeholder name Office sought Offico held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state.Ix.us Revised 11/6/2020




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)

Advortising Exponsoe Event Expanse Loan RepaymantReimbursement Soliel wWFundraising Expense

Actounting/Banking Fess Ofice Qverhead/Rental Expanse 1on Equiprnent & Related Expense

Consuhing Expense Food/Baverage Expense Polling Expense 1Di

Contributions/Doations Mada By Gt/Awards/Memorials Exponse Printing Expansa ravel Qut Of Distncl
Candidate/Officeholder/Poliical Committae Logal Borvicos Salares/\Wages/Contract Lobor Qther (enter B category nak ksted abova!

Ths Instruction Gulde explains how to complete this for

1 Totel pages Schedule F2: | 2 FILER NAME

/ 3 Filer ID (Ethics Commussion Filers)

4 TOTAL OF UNITEMIZETNPAID INCU+ED OBLIGATIONV 3

5 Date 6 T&eew /\

7 Amount ($) 8 Fkyae addreév\ I City; State; Zip Coda

-
9
TYPE OF
EXPENDITURE D Political El Non-Paolitical
10 {a) Category (See Categoripf listad al the 1op of this schedals) {b) Descriplion
PURPOSE
OF
EXPENDITURE
f&)  [] cnpéettravel outside o Texas. Complete Schedule T {1 Gheck f Austn, TX, off cenolder Iiving expense
11 Complete ONLY if direct Capflidate / Officeholder name Office sought Offica hald
expenditure to benefiy C/OH
Data / Payea name
/
Amount {$) Payee address; City; Statae Zip Code

TYPE O, .
EXPENDI/&RE I:l Political D Non-Political

/

Calegory (Soa Calagoriss lisled al the top of this scheduls) Description
P POSE
OF
EXPENDITURE
[] Gheckitavel cutside of Texas. Complets Schedule T. [] check if Austin, TX. officenclder fiving oxpenes
Complete QNLY if direct Candidate f Officeholder name Office sought Office held
expendilure 1o benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sthics. state. tx.us Revised 11/6/2020




PURCHASE OF INVESTMENTS MADE FROM

POLITICAL CONTRIBUTIONS scHeDULE F3
If the requested information is not applicable, DO NOT include this page in the report. /
1 Total pages Schedu?/’
The Instruction Guide explains how to complete this form.

2 FILER NAME

3 Filer ID tElhy}{mmissian Filars)

4 Date

5 Name of person from whom invesimenl is purchased

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

. /

7 Descriptiofpof investment

}
B  Amount of investment (5}

/

Date

Name of person from whom dnvestment is purchased

Address of parsan frgm whom investment is purchased; City, State; Zip Code

Descriplion/of invesimant

Arfount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/6/2020



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}

Agverlising Exponso Event Expense Loan RepeymantReimbursement
ApcourtingBank ng Fowg Office Overhaad/Rantal Expense
Consulting Expense Food/Baverege Expenss Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Prinfing Expense
Cundidale/OfficeholderiPoltical Committee Legal Services Salaries/\Wages/Contract Labor

The Instruction Guide explains haw to complete this form.

4 Total pages Schadule F4: 2 FILER NAME )/Filer ID (Ethics Commission Filers)

/)

4 TOTAL CF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CAR}/ $

5 Dale 6 Payee name

. /

7 Amount (5) 8 Payee address,

/AN

City; Stata; Zip Code

9  1vPE OF . .
EXPENDITURE I____] Paoliti on-Political
10 (a} Category {See Caregories lifted atthif 1op of wh'edk {b) Description
PURPOSE r
OF
EXPENDITURE
© [] checxittravel outside i Tyfes. Gomolets Scheduta T [] cnack it ausin, T, ofiicshalder living expensa
L1l Candidate / Officehglder name Office saught Office held
Compiele QNLY If direct
expenditure to benalit C/OH
Date Payee name/
Amount {S) Payse addfess,; City; State; Zip Cede
TYPE OF

EXPENDITURE D Non-Political

g( Political

legory {Se= Categonigsiisted at the top of this schedule) Descriplion
PURPOSE
OF
EXPENDITURE

// |:I Check if travel audside of Texas. Complete Schedula T. I:I Chack @ Austin, TX_ officaholdar living gipanie

Candidatae / Officeholder name Office sought Office held
Complete ONLY il direct

expanditure to benesfit H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.othics. state.1x.us Revised 11/6/2020



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 B{a)

Advariising Expsnse Event Expense LoanRepaymentReirmbursaiment SaoficitationFundraising Expanse
Agcountng/Banking Faes Office OveheadRemal Expense Tranaportation Equipment & Related Expenge
Conhsulting Expenso Food/Baverage Expanse Pullktig Expunne Travel In District
Contributions/Donatons Made By GiVAwads/Memonals Expense Printing Expensa Travel Out Of District
Candidate/OfficeholderPoliical Commiltee Lagal Sarvices Salardes/Wages/Conlract Labor Cther (erver a category not listed ahove)
Credil Card Payment
The Instruction Guide explains how to complate this form.
1 Tolal pages Schedule G: [ 2 FILER NAME 3 Filer ID (Elhics Commissiun Filers)

\

{Tolzzz) Tisde Py

6 Amount ($) 7 Péyee addrass; City; State: 2ip Code

-

SO,
St | 1] QWXV\‘\/L_ ; Wekthen. WA p74<]

] {a) Category (Sea Catagorias kststl at the top of this schadule) {b) Dagscription
PURPOSE I = 2 !i ( : ( B '?
OF
EXPENDITURE H X \\/L S s, Orih. | %\\TL\ >

v A1
(@ ] Crackifuaveouswe ol Thias, Compieta Scnecuse T. [ cneck it mustin, TX, etficenaider living expense
g Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expanditure to benefit CJOH 7
.
Date Payes namea
Amount ($) Payee addrass; City; a. Zip Coda
Relmbursement from
L:I poiitical conlribulions
intenaod
Category (See Calegories listed at the tap of s schadule} Descripll
PURPOSE
OF
EXPENDITURE
[] checkitravcloutsida.of Texas. Gomplote Schodule T / [} cheok it Austin. Tx. oftizholdar living expanse
, Candidate / Officaholder name Office sought Office held
Complete ONLY if direct
expendilure to benefit C/OH
Date Payea name
Amount ($) Payee address; City: Stata; Zip Cade
Reimbursenent from
[ sobtical contributions
intendad
agory (Sce Calegones lisied atl the top of this schedule} Dascription
PURPOSE
OF
EXPENDITURE
I:! Chack it traveloutside of Taxas, Complete Schedule T, [] cresk it ustin, TX. officeholder living expense
o Candidsate / Oficeholder name Office sought Ofice held
Complete if diract

expenditure to benefit C/OH

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/6/2020




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A

BUSINESS OF

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

C/OH

scHeEDULE'H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenising Expense Event Expense {_.oan Repaymert/Reimibssement
AccountingBanking Feas Offica Overhead/Rentl Expenca
Consulting Exponse Fi Expense Puliig Expurnse
Comnbutions/bonatons Made By GillAwards/Memaorials Expense Printirg Expense
Candidate/Officatboider/Political Committes Legal Sarvicas SalariesVWages/Contract Lzbor

Credt Cerd Poyment

The Instruction Guide explains how to complete this ferm.

ion Equipment & Related Expense
In Disuict

Travel Out Of District

har (anter a catagory not listed above)

1 Total pages Schedula H:

2 FILER NAME

3 Fller ID (Ethics Commissicn Filers)

/

4 Date

5 Business name

/

& Amount (%)

7 Business address;

City: State; 2ip Code

PURPOSE
OF
EXPENDITURE

o at tha lop of this sched

(a) Category (See Calegorias lig

{b} Dascription

@ [ ch“ﬂruw\.n,.@

D Check il Auslin, TX, officehalder lving expanse

nﬁé Schadula T.

of T
9 Complete QNLY if direct Candidate { Officeholder Office sought Office hald

expendilure to benelit C/OH \

Date Business nams

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

Category jSee Calegonies Hsled at Ihe top of this scheduie) Description
PURPOSE
OF
EXPENDITURE

7 I Chackif iravel outside of Texas. Compiaie Schecula T.

D Chesk it Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Otficeholder name Office sought Otfice held

axpenditure 1o benefil C/OH
ri

Date Business name

Amount (5) Business address; City: Stata; Zip Code

/ Categary (Sae Calogories lisled at the top of this schedule) Description
FPURPOSE
OF
EXPENDITURE

[] crecktirmvetouiside ol Texss. Conpte:e Schodule T

D Check I Austin, TX, cfficehelder bving expense

Complete QNLY if direct

Candidate / Officehclder name

expenditure to benefit C/OH

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEECED

Forms provided by Texas Ethics Commission

www.athics. state.x.us

Revised 11/6/2020



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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

The Instruction Guido axplaing how to complete this form, /
1 Total pages Schadule I:] 2 FILER NAME 3 Filer |D/(E"1=G$ Cormissicn Filers)
4 Date 5 Payee name
6 Amount (§) 7 Payee address; City State Zip Code
I 7
8 {@) Category (See instrfctions lor sxamples c[ accaplable {b}Description (Bee inslructons ragmding typo of infarmation
PURPOSE categories.) requirad.)
OF
EXPENDITURE /
Date Payse nama (/
\
Amount {3} Payae address; / City State Zip Code
Category (See instructions for exafiples of acceplable Dascription (See insiructioas ragarding fype of information
PURPOSE categories.) raquirced.)
OF
EXPENDITURE
ra
Date Payee name
Amount ($) Payea address, City State Zip Code
PURPOSE Categopy (See instructions for examples of acceptable De;cri;:!tion (See inslructions regasrding fype of information
calagoriys, ) requirad.i
OF
EXPENDITURE
z
Date yee name
Amount (5} FPayee address, City State Zip Coda
Category (See inshuctions for examples of scceplable Desc-iption {See inslructions ragarding type of information
PURPOSE calegories. } required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/6/2020



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

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

scHEDPLE K

r 4

The Instruction Guide explains how to complete this form,

1 Total pages Sched/ulaé

2 FILER NAME

3 Eiler D }»(Ms Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount (5}
6 Addrass of person from whom amount is regeived; City, Zip Code
7 Purpose for which amAYnt is é&d\r\ed Check if political zontribution returned to filar
Date Name of person from whom amount is r Amount (3)
Address of person from whom amount igreceived; Gity; State;  Zip Code
Purpose for which amount is rgleived D Check H political contribution retumed to filer
-/
Date Name of person from Ahom amount is received Amount ($)
Address of pegéon from whom amount is received City: State; Zip Code
Purpogs for which amount is received [(] check if patitical contribution returned to fer
r A
Date ame of person from whom amount is received Amount ($)

Address of person from whorn amount is received: State; Zip Cods

Purpose for which amount is recelved

D Check if golitical contribulion raturmned lo filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www athics, state. tx.us

Revised 11/6/2020




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
If the requested information is not applicable, DO NOT include this page in the report. 7
1 Tatal Schedule T
The Instruction Guide explains how to complete this form. THel Pages Schac °/

2 FILER NAME 3 Filer ID (Eth (?a/mmissiun Filars)
4 Name of Gontrbutor / Corporation or Labor Organization / Piedgor / Payes /
& Contribution / Expendilure reported on:

{7] schedute a2 [l Schedule B[] schedule B)  [_] Schedule G2 [ Achedule D [] Schedule Fi

D Schedule F2 D Schedule F4 D Echedule G D Schedule H Schedule COH-UC D Schedule B-S5

6 Dates of iravel 7 Name rson(s) travjling

P Y /
8 Depafiure city d~game bl oo u@ /

© Destination city or namg of destinalion localion /

\

10 Means of ransportation 11 Purpose of travel (Including re?/of confarance, seminar, or other event)

7z

Narme of Contributor / Carporation or Labor Organization / Fledyfl Payee

Contribution / Expenditure reported on:

] schedule A2 [7] schedute 8 [ Schadyls By [ Schedule €2 [ schedule 0 [] schedule Fi1
[] schedute F2 (] schedute F4  [_] schefivte G ] sthedule 1 [ schedule COH-UG | ] Schedule B-5%
Dates of travel Name of person(s) traveliig

Departure city or r7@ of departure location

Destinatlon city gir name of destination location

Meaans of transportation /Furpose of travel { ncluding name of conferenca, seminar, or other event}

r 2

Name of Cantributor / Corporeyt'i‘ or Labor Organization / Pledgor 7 Payee

Contribution / Expenditure rgported on:

[ schecute Az Schedule B[] schedule B(J) [} Schedule G2 [T senedute D L] scnedule F1
(J schedule F2 Schedule F4 [ ] Schadule G {] schedute 1 [[] schedule COH-UG [ ] schedule B-55
Dates of fravel Name of person(s) traveling

Depariure ¢ily or name of departure location

Destination city or name of destination location

Means of fransportation FPurpose of travel ( ncluding name of conference, seminar, or olher event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bous Revised 11/6/2020




STATE/COUNTY CHAIR REPORT:

DESIGNATION OF FINAL REPORT scHepuLE SC C/OH - FR
The Instruction Gulde explains how to complete this form. g
« Completa only if "Report Type" on page 1 Is marked "Final Report” =

1 CANDIDATE NAME 2 Filer 1D {Ethics Comlnlsf Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connectio
understand that designating a report as a final report terminates my campaign tre.
understand that | may not accept any campaign contributions or make any campgi
campaign ireasurer appointment on file.

ith my candidacy. |
rer appointment. | also
n expenditures without a

/ Signature of Candidate

4 CAMPAIGN FUNDS AND ASSETS

A, CAMPAIGN FUNDS

Check only one:

[J 1donot have unexpended contributions or unexpended interast or income earned from pelitical contributions.

(] !bhave unexpended contributions or unexpendegfinterest or income earned from political contributions. 1understand
that | may not convernt unexpended political£ontributions or unexpended interest or income earned on political
contributions to personal use. |also undegétand that | must file an annual reporl of unexpended contributions and
that | may not retain unexpended contribditions or unexpended interest or income earned on polilical contributions
longer than six years after filing this figl report. Further, | understand that | must dispose of unexpended political
contributions and unexpended injérest or income earned on political contributions in accordance with the
requirements of Election Code, § 244.204.

B. ASSETS

Check only one:

[] |do notretain assgls purchased with political contributions or interest or other income from political contributions.

[ 1do retain agbets purchased with political contributions or interest or other income from political contributions. t
understang/that | may not convert assels purchased with political contributions or interest or other income from
political gbntributions to personal use. | also understand that | must dispose of assets purchased with political
contribytions in accordance with the requirements of Election Code, § 254.204.

Signature of Candidate

Forms provided by Texas Ethics Commission www.ethics.state.x.us Revised 11/6/2020



