STATE / COUNTY CHAIR
CAMPAIGN FINANCE REPORT

FORM SC C/OH
COVER SHEET PG 1

1 Filer ID 2 Total pages filed:
The SC C/OH Instruction Guide explains how to complete this form, (Ethics Commission Filers)
3 CANDIDATE A8\ MRS / MR i
NAME VS ) OFFICE USE ONLY
B T ighaeson ‘
Dal GV, .
Waller Co. Elections
4 CANDIDATE ADDRESS . PO BOX;  APT / SUJTI CITY; STATE 2IF CODE
ADDRESS _ k hv 744 7 FEB 29 2027
’“_"1 Change of Address 24 561 7 \D { m t-«\ L\ . R
5 CANDIDAIE AREA GODE PHGONE NUMBER \ EXTENSION ECEIVED
PHONE (2% ) 5\( 3005
6 CAMPAIGN MS / MRS © MR FIRS] f Ml Date Hand-dehvered or Date Pusimarked
TREASURER l A o
NAME o i \F
NICKNAME LAST SUFFIX Receipt # Amoun! §
\Z\’ L), -
7  CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE):  APT/SUTE®  CITv:  STATE: 2ZIP CODE Dale Progessed
TREASURER . \ \
ADDRESS 241 1 0 \ Wmo’ Vﬂ’ L'\ V. T o
(Residence or Business! \M( <—\K —I_ .]qq 7
8 CAMPAIGN AREA CODE SHCNEU NUMBER EXTENSION
TREASURER E
A 2%\ ) $3¢ 3063
9 REPORTTYPE | [] Januay 15 "] 30th day before conventicn - election [(] Runor
[] suyis m day betore conventior / election [] Final ‘eport (Attach SC G/OM - FR)
10 P=ERIOD Month Day Yoar Month Day Year
COVERED

O\ \, zo7z T 07 2o 202T

11 CONVENTION / Month
ELECTION

Day

Year 12 OFFICE SOUGHT [:] STATE CHAIR

oATE 0D O 202Z| Lor Conty Cherv | DKEumoe

13 POLITICAL

COUNTY (If Applicable)

PARTY \ <
‘5 » Coy
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE
POLITICAL EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR CONSENT. CANDIDATES AND

COMMITTEE(S)

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

[[JoenzraL

[JspeciFic

Zi Additional Pages

COMMITTEE TYPE |

COMKITTEE 7AME

COMMITTEE r\nunsss

cOMMITTEE [camrayén ¥REASURER NAME

COMMITTEE [CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state. b us Revised 11/6/2020



STATE / COUNTY CHAIR FORM SC C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
1 = K
15 cA DIDAW 16 Filer |D {Ethics Commission Filess)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, DR GUARANTEES OF LOANS, OR $ —-——

CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 g-o .60
EXPENDITURE . .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. %
4. TOTAL POLITICAL EXPENDITURES $

RONTRIBLIION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AB-DF THE LAST DAY | ¢
BALANCE COF REFORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDHG LOANS AS OF THE
LOAN TOTALS LAST JAY OF THE REPORTING PERIOD $

e

18 SIGNATURE ludeg”all information

%ignatum of ﬁjidaw

Please complete either option below:

: Witk TOAAY AL Ak L EA -

(1) Affidavit SORY P, TRACY ON MOORE SEBESTA
SO0 -
5‘,:.-:-71?,_ Notary Public, State of Texas
AN AN C

omm. Expires 07-01-2024

NOTARY STAMP/SEAY L i Notary ID 130724901

o
Sworn to and subscribed before me by uﬁ\a, m)e(‘l’s this the al S“ day ofl"@_bfw_cﬂ_.

W
S 4
¥

. to certifffwhich, witness my hand and seal of office.

L0 AA
Signature of officer adminislering oath

Printedadme of officer administering oatn Title ofa#icer 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 ,onthe day of .20 i
(month) (year)

Signature of Candidate (Declarant)

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




FORM SC C/OH

N

19. CANDIDATE NAME ( ? t ! 20. Filer ID (Ethics Gommission Filers)

21.  SCHEDULESUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
p 7
1. g\ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2 S_D
v

2. [ ] SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEEB: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS 5

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3

6. [ ] SCHEDULEF2 UNPAID INCURRED OBLIGATIONS $

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

8. D SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD ¢

9 [ ] SCHEDULE G: POUTICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [ | SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2. [[] SCHEDULE K: INTEREST, CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED s

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



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

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

s Schedule A1
The Instruction Guide explains how to complete this form, 1 Totel pages Schedule

'l 3 B
2 FILER NAME i 3 Filer ID (Ethics Commission Filars)
L Q

4 Date 5 Full name of contributor outfN-stae PAC (D _ y | 7 Amount of contribution ($)
\/\]A (Rwes AMJJYS
6 Contributor address; ‘\ City; State;  Zip Code
Z,l ,LZ PO bt 1024 Mmq'f $ ZSQ/
8 Principal occupation / Job litle {See Instructions) y 9 Employer (See Instructions)
Date [ Full name of contributor [J out-cf-state PAC (ID#: ) Amount of contribution ()
| Contributor address: City: State:  Zip Code
i
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ct-state PAC (D4: ) Amount of contribution (3)
Contributor address; City;
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Z
Date Full name of contributar out-cf-state PAC (ID8: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (Zee 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 11/6/2020




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.

1 Total pages Schedule AZ:

2 FILER NAME

3 Filer ID {(Ethics Cor

ission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date

6 Full name of contributor

i
|
E B P T P
! 7 Contributor address;

[ out-of-state PAC {ID#:

City; State:  Zip Code

/

In-kind contribution
description

D Check if travel outside of Texas. Complete Schedule T,

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

" 7/ployar (FOR NON-JUDICIAL}{See Instructicns)

12 Contributor's principal occupation (FOR JUDICIAL)

Caontributor's job title (FOR JUDICIAI )(See !nstructlons)

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

Contributor address;

i
!
{

O out-ci-atale

AC (ID#: )

State; Zip Code

Amount of
Contribution $

|
|
|
|
|
|

In-kind contribution
description

E:]Check if travel outside of Texas. Complete Schedule T

Principal occupation / Job title (FOR NON-JU

ICIAL} (See Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Centributor's principal occupation {F—DH/'ODI(;IAL]

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 Af 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 11/6/2020




PLEDGED CONTRIBUTIONS

SCHEDU

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

The

Instruction Guide explains how to complete this form.

Total pages Schedule 8:

/

2 FILER NAME

Filer ID (Ethice Comimission Filers)

4 TOTAL OF

UNITEMIZED PLEDGES

/

S Date

€ Full name of pledgor ] out-af-stale PAC (ID# )

7 Pledgor address;

Amao
of

1
edge $

9

In-kind contribution
description

E Check if travel outside cf Texas. Complete Schedule T.

10 Principal occu

pation / Job title (See Instructions)

11 Employe?éee

Instructions)

Date

/[

City; State: / Zip Cade

Full name of pledgor 7 vul-ul-state PAG {ID#

Pledgor address;

Amount
of Pledge $

In-kind contribution
description

B Check if travel outside of Texas. Complete Schedule T

Principal occupation / Job title {See Instructions)

Employer (See

/

Instructions)

Full name of pledgor [1 out-of-state PAC (ID#:

Pledgor address,; State; Zip Code

Amount of
Pledge §

In=kind contribution
description

m(;heck it travel outside of Texas. Complste Schedule T.

City; State; Zip Code

Principal occupation / Job title (See Instru?s) Employer (See Instructions)
Date ] out-of-state PAC (ID# } Amount of In-kind contribution
Pledge $ description

I
[:lcheck if travel outside of Texas. Complete Schedule T,

Principal occupation / Jyﬂﬂe (See Instructions)

Employer (See

Instructions)

Z

/

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 11/6/2020




LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedulg’E:

2 FILER NAME

3 Filer ID {E!iy( Commission Filers}

/

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [[] out-of-state PAG (D#: ) 7/ Loan Amaunt ($)
6 Is lender 8 Lender address; City; State:  Zip Cod 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 principal occupation / Job title (See Instructions) 13 Emplover (See Anstructions)
14 Description of Collateral 15 , Lo -
1eck if personal funds were deposited into pulitical
Y D account {See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
| 18 Guaranior address: City: State:  Zip Code
[ not applicable |
j
20 Principal Occupation (See Instructions) 21 Emplover (See Instructions)
NE— 4

Date of lean Narne of lender

Is lender
a financial
Institution?

Lender address;

Y N

Loan Amount (3]

Interest rate

Maturity date

Principal occupation / Job title (See IAstructions)

Employer (See Instruclions)

Description of Collateral

[ none

Check if personal funds were deposited into political
account (See Instructions)

]

GUARANTOR
INFORMATION

Naghe of guarantor

[1 nota ppﬂcab!el

Guarantor address;

City;

Amount Guaranteed ($)

State, Zip Code

Principal Occupghtion (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.ix.us

Revised 11/6/2020




CONTRIBUTIO

NS

POLITICAL EXPENDITURES MADE FROM POLITICAL
scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memarials Expense
Legal Services

Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

The !nslructlon Guide explalns how to complete this form.

Transportation Equipment & Related Expense

Other (enter a category not listed above)

1 Total pages Schedule F1;

“Fife Jdak

3 Filer ID (Ethics Commission Fiiers)

4 Date

/22

6 Amount ($)
/

/S0

SHM& W\gd\\ﬁ p Ry

7 Payee address;

City; State; Zip Code

\dsHo ffmclmw\c Hovsdon TX 17082

8

PURPOSE
OF
EXPENDITURE

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

lﬁso\\/w\wm (AY

(b) Descrlptlon

St

(c) D Check if travel nutsndeo’ XAS Compiete 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

PURPOSE
OF
EXPENDITURE

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

Description

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 Payee name

Amount (5) 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.

| 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 11/6/2020



UNPAID INCURRED OBLIGATIONS scHEDULE F2

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

b
7
EXPENDITURE CATEGORIES FORBOX 10(a) yd
S
Advertising Expensa Evant Expense Loan Repayment/Reimbursement Sdlicitation/Fu ndtmlfxpensa
Accounting/Banking Fees Office Overhead/Renal Expense Transporation £q nt & Relatec Expense
Consiilting Expense ~ood/Beverage Expense Polling Expense Travel Ir Distrigt”
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut istnct
Candidate/Officeholder/Political Committee Lognl Servicos Salaries/Mages/Contract Labor Other (enter a category nol listed above )
The Instruction Guide explains how to complete this form. /’
1 Total pages Schedule F2:| 2 FILERNAME /3/F iler 1D (Ethics Commission Filers)
/
> &
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS / $
/
5 Date 6 Payee name ;
g
d

7 Amount (%) 8 Payee address; [ City; State; Zip Code

| A

9 tvePE OF - §
EXPENDITURE Political D Nor-Political

10 (a) Category (Ses Categurfes listed A the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE

S~ —
(€) [:] Cneck%! #IUS MComplete Schedule T. Chack if Austn, TX, off ceholder living expense

1 Complete ONLY if direct Candigéte / ceholder name Office sought Office held
expenditure to benefit C/OH

7z

Date ayee name
V.
Amount (8) Payee address; City; State: Zip Ceode
TYPEAOF — N
EXPENDOITURE | | Political | Non-Political
/ Category (See Calagories listed al the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
:] Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX. officenclder living expenss
Complete QNLY if direct Candidate / Officeholder narme 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 11/6/2020




PURCHASE OF INVESTMENTS MADE FROM 15
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 3 Filer ID (Ethics Commession Filers)

4 Date 5 Name of person from whom investmenl is purchased

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

Description of investment

T ——

1
8 Amount of investment (3) \

Date Name of person from whom investment is purchased

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

Description of investmeant

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cornmission 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}

EXPENDITUR

[ ] Poliical [ ] nNon-poiticat

Advertising Exponse Event Expense Loan Repaymernt/Reimbursement Solicitation/Fundraising Exper se
AccourtingBank ng Fees Offica Overhaad/Rental Expanse Transportation Equibment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distri
Contrbutions/Donations Mada By Gift/Awarcs/Meimorials Expense Printing Expense Travel Out OfDistrict
Candidate/Officeholder/Political Committee Legal Services SalariesWages/Contract Labor Other (entpfa category not lisled above)
The Instruction Guide explains how to complete this form. Yk
1 Total pages Schedule F4: 2 FILER NAME }Aer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CAR $
5 Date 6 Payee name
]
7 Amocunt (S) 8 Payee address; City; Stste; Zip Code
]
TYPE OF .
EXPENDITURE Polir Non-Political
10 (a) Category {See Calegories listed at the is schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) D Chack iftraveloy{e of Texas. Complete Schedule T. i:] Chatk if Austin, TX. officeholder living expense
T Candidate / @fficeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Z
Date Payeg/mame
Amount (8) ayee address; City: State: Zip Code
TYPE OF

Category (Ses Categories listed at the top of this schedule;

Descriplion

PURP@SE
(o)
EXPE

ITURE

E:] Check if fravel outside of Texas. Complete Schedule 7. Check if Austin, TX, officeholder living expensa

Candidate / Officeholder name Office sought Office held
Complete QNLY it direct

expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/6/2020



POLITICAL EXPENDITURES MADE FROM G
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 RepaymentReimbursement 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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

| n -
1 Total pages Schedule G: | 2 ILER% ) 3 Filer ID (Ethics Commission Filers)
, ( H;\M W\@}\ Gﬁ
6 Amount ($]q \ / 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
OF
EXPENDITURE \/’ h z 1 %“K
(c) [:] Check if travel oumn}eof'rexas. Complete Schedule T. D Check IT Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

alzz \’dmm\m\;\ %\%‘s
Amount ($) Payee address;

City; State; Zip Code

0%%~

JORET
. ([lo %www %%w)mﬁk 1035

Category (See Catggories listed at the top of this schedule) Descrlphon
PURPOSE
OF \
EXPENDITURE
<
E Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct

expenditure to benefit C/OH

‘DI‘:E:';”- ”VL«DM S |

City; State; Zip Code
J:‘ Ram%rﬁmfmm
palitical contributions
e fba 5 Wocin @ d, X 7740

Category (See Calegories listed at the top of this schedu\e) Descr!ptlcm i
PURPOSE -
OF
EXPENDITURE h RE&Y ) X @M’.k:.
Checmfkvel outside oi’exas. Complele Schedule T. Check if Aunlm TX. officeholder living expense
Candidate / Offi
Complels SGREER dies 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 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 8(a)

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

Accounting/8anking Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/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 G: FILER x 2 l I 3 Filer ID (Ethics Commission Filers)
4 ate yee name @ -

\ ‘\‘ e %&&j‘r’\ \ﬁ&ix,LSQr\W o\ \XO\&@

6 @rr'ount (3) 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 ; ¥ ID !‘
OF !
EXPENDITURE
(c) [:! Check if travel oulside of Texas. Complete Schedule T. I:l Check if Austin, TX, officehalder ving expense

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

Date Payee ngame M

2] b( 2 VALY &W 1

Amount $6 - Payee address City, State; Zip Code

e Reimbursement from

L ] palitical contributions

T intended \ \ 0 ’ S

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF V
EXPENDITURE 4
— 5 —
\L_[ Check if travel oulside of Texas. Complete Schedule T. || Check if Austin, TX. afficehoider living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

\1\’7 !ZL (WM Ciwdm_

Amount (3$) > Payee address; City: State: Zip Code

Reimbursement from

e PO B A el T 714ty

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF \/
EXPENDITURE A - N\S\)\
D Checkif travel outs.heorTexas.Compiete 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 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 8{a)

Agvertising Expense Event Expense Loan Repayment’Reimbursement Solicitation/Fundraising Expense
Accountng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expernse Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credi Card Payment

GiftAwards/Memonals Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Laber

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

>

3 Filer ID (Ethics Commission Filers)

4 Date

\ 5\\21

: eenamjr\w Dras

T Payee address;

6 Amount ($) State: Zip Code
-
aelmw(semammm
i political contributions S
intender! l\ \L’

8 (a) Category (See Catagories listed st the top of this schedule) (b} Descnp‘!lon

PURPOSE

OF
EXPENDITURE S
(c) L Che:.vca,:rauelourswaem lexas. Complels Schedule 1. E Check if Austin, TX. officehclder living expense
9 Cancidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Payee address; City; State; Zip Code

- R rsement from
| political contributions q) 0 m \ ;—] 5 WAKW —w q%
inlenaded kp 1 '-l _\
ategory (See Categories listed at the top of tis schedule) Description
PURPOSE
e N A\ 3&9\&
EXPENDITURE 5

\
| } Chackil lravel outsido of Texas. Complcte Schedule T,

| Check if Austin, TX. offizeholder lving expense

Comglete ONLY if direct

Cancidate / Officeholder name

expenditure to tenefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
| poktical contributions
infended

Payee address;

City. State; Zip Cads

PURPOSE
OF
EXPENDITURE

Category (See Categones lisied et the top of this schedule)

Descriptich

Check if ravel cutside of Texas. Complete Schedule T.

| Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure tc benefit C/OH

Cancidate / Officeholder name

Office sought Cffice held

ATTACH ADDITIONAL 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 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/Reimbursemeant
Accounting/Banking Fees Office Overheac/Rental Expense
Consulting Expense Food/Beverage Expense Pulling Expunse
Contributions/Donabions Made By Gift/Awards/Memonials Expense Printing Expense
Candidate/Officebolder/Political Committee Legal Services Salaries/Wages/Contract Lebor

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages SchedulaH: | 2  FILER NAME

3/ﬁer ID  (Ethics Commission Filers)

4 Date 5 Business name

6 Amount (%) 7 Business address: State; Zip Code

N

8 (@) aég {See Categories listed atfhz top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE l

—
(c) D C)he:kMou__:;;meex* Complete Schedule T, / | | Check if Austin, TX, officenolder kving expense
| N

9 Complete QNLY if direc: Chndidate / Officeholder najne Office sought Office held
expenditure to benefit C/OH
1 AN
Date Business name )
” ) 7 )
Amount (§) Business address; City; State; Zip Code

Category {See Categones listed gf the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

D Check if Austin, TX. officenclder living expense

| Checkiftravel 7éar. of Texas. Compiete Schedule T.

Complete ONLY if direct Candidate / Officeholder name Orffice sought Office helc
expenditure o benefil C/OH
5 I S .
Date Business nafme
Amount (S) Busines$ address; City; State: Zip Code
Category (See Calegories lisled al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
A [:} Chechif ravel outside al Texas, Comglee Schedule T, E Check if Austin, TX, officeholder living expense
Complete ONLY if direcf 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 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.

" 6

The Instruction Guide explains how to complete this form. /
1 Total pages Schedule 1| 2 FILER NAME /é Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
6 Amcunt (3) 7 Payee address; ¥ State Zip Code
8 (a) Category (See instructions for examgles of acceptable /b) Description (Seo inslruct ans regarding type of informalion
PURPOSE categories.) required.}
OF

EXPENDITURE

Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for exarfples of acceptable Description (See instructions ragarding type of information
?UROPIS)SE categories.) roquired.)

EXPENDITURE

Date Payee name

Amount ($) Payee address, City State Zip Code

PURPOSE Categp ‘ (Sez instructions for examples of acceptable Desc'igtion {Bee inslructions ragarding fype of information
catagorigh ) required.j
OF
EXPENDITURE
z
Date ayee name
7/ ;
Amount ($) Payee address; City State Zip Code
Category (Ses instructions for examples of accentable Description (See instructions ragarding fype of information
PURPOSE categaries. 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 schebuLE K

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

V4

2 5 g : 1 Total pages Schedyfle K:
The Instruction Guide explains how to complete this form. nEo /
2 FILER NAME 3 Filer 1D (sthics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount (8)
6 Address of person from whom amount is received; City; Zip Code
|
7 Purpose for which amount is received D Ceck if political contribution returned to filer
z
Date Name of person from whom amount is received Amount (8)
Address of person from whom amount is recejed; City; State; Zip Code
Purpose for which amount is receive E Check if political contribution returned to filer
v
Date Narme of person from whoramount is received Amount ($)
Address of person ffom whom amount is received: City: State: Zip Code
Purposc fgf which amount is received

[: Check if political contribution returned to filer

Date ame 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 rﬁ Check if political contribulion returned {o filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. 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.

ra

. 1 Total pages S€hedule T:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 F‘tlc-yal (Ethics Commession Filars)
4 Name of Contributor / Corparation or Labor Organization - Pledgor / Payee /
5 Contribution / Expenditure reported on:
[} schedule A2 [[] schedule B [] schadule BJ)  [] Schedule C2 [] scheduls D | | schedule F1
[ schedule F2 ] scheaule 4[] Schedule G [] schedule [L] schedule COH-UC [] schedule B-sS
6 Daltes of travel 7 Name of person(s) traveling /

B Departure city or name ol ceparture location /

9 Destination city ot name of destination Io74m

10 Means of transportation 11 Purpose of travel (Including name of conference, seminar, or other ever i)

ra

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

Contribution / Expenditure reported on:
E] Schedule A2 D Schedule B | Séhedule B(J) D Schedule C2 D Schedule D D Schedule F1
S Schedule F2 j Schedule F4 Schedule G D Schedule H D Schedule COH-UC E:] Schedule B-SS

Dates of travel Name of person(s) traveling

Departure cityﬁwamc of departure location

Daestination ¢ity or name of destination location

Means of transportation / Purpose of travel ( ncluding name of conferenca, seminar, or other event)

2

Name of Contributor / Corpoyation or Labor Organization / Pledgor - Payee

Contribution / Expenditu/e reported on:

__ Schecule A2 D Schedule B [ schedule B(J) D Schedule C2 [T schedule D [ ] scheaule F1
{_| Schedule F2 [ | schedule Fa [ | Schedule @ [7] schedute 1 [] schedule COH-UC [T schedule B-55
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 ( 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.tx.us Revised 11/6/2020




STATE/COUNTY CHAIR REPORT:
DESIGNATION OF FINAL REPORT scHEDULE SC 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 CANDIDATE NAME 2 Filer ID fEthics Commiszion Filers)

3 SIGNATURE

| do not expect any further political contributicns or political expenditures i 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 maké any campaign expenditures without a
campaign treasurer appointment on file.

Signature of Candidate

4 CAMPAIGN FUNDS AND ASSETS

A, CAMPAIGN FUNDS

Check anly one:
[1 Idonot have unexpended contributions gr unexpended interest or income earned from political contributions.

[] Ihave unexpended contributions op{inexpended interest or income earned from political contributions. | understand
that | may not convert unexpenged political contributions or unexpended interest or income earned on political
contributions to personal use. A'also understand that | must file an annual report of unexpended contributions and
that | may not retain unexperided contributions or unexpended interest or income earned on political contributions
longer than six years aftepfiling 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 Electigh Code, § 254.204.

B. ASSETS

Check only one:

[] [Idonotsetain assets purchased with political contributions or intarest or other income from political contributions.

] 1gb retain assets purchased with political contributions or interest or other income from political contributions. |

nderstand 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

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




