CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT ‘ COVER SHEET PG 1

- 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS /MR FIRST M
OFFICEHOLDER M %@// A OFFICE USE ONLY
NAME = | &0 8N WETSLINO TN R Date Received
NlCKNAME 67 LAST 7 / ] SFFlX
PN MALY - e
4 CANDIDATE/ ADDRESS / PO BOX; ., APT / SUITE #, CITY; STATE; ZIP CODE
OFFICEHOLDER ) ‘

MAILING

ADDRESS 02/3 ﬁ/%%%z7f% ﬁﬁ%’f?{ 779(;

C‘hange of Address

» (it Secretary’s Office.
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e e
OFFICEHOLDER . e }

PHONE (51777) e @?Zﬂ

6 CAMPAIGN MS /MRS /MR FIRST
Liﬁ/féSURER ..... m K ...... ﬁ%ék ......... L . Date Processed
NICKNAME LAST . '
! Date Imaged
& /A MA LY
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE, o conE
TREASURER :

ADDRESS bz/j, fﬁ%wﬁg/ Mq/}/ 7—’5(’ 775)5)/

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (777) }/(/ﬁz[g%{‘/

8 REPORT TYPE ,‘/SOth day before election I ”‘% Runoff

; January 15 15th day after campaign
s treasurer appointment
(Officeholder. Only)
July 15 l E 8th day before election ! E Exceeded Modified Final Report (Attach C/OH - FR)
ok s Reporting Limit
10 PERIOD Month Day Year e e e o MOt e, Day Year
COVERED . )
. :
A /4 Z THROUGH - f / yd 77
Avcpgr 27 2022 &7 2q 2027
1 ELECTION ELECTION DATE _ ELECTION TYPE
wemeRUNOFE . . Other,
Month Day Year Descnpnon

/Vﬁv'/ 6/7@2‘2 @ 7 Spec‘ial

12 OFFICE OFFICE HELD (if any) ) 13 OFFICE SOUGHT " (if kno
T aER, et Comens

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
" POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
) CONSENT. GANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

/
4
GENERAL | COMMITTEE ADDRESS ‘ / / / /}
" _ ; L
Additional Pages |4 i
SPEGIFIC | COMMITTEE CAMPAIGN TREASURER NAWE/ /}\ 7 / /1
/ ?

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%)H NAME . 16 Filer ID (Ethics Commission Filers)
FTRIC K b//M/?MéZ VA
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN , e
TOTALS . PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR . %/{Z/M@
— CONTRIBUTIONS MADE ELEGTRONICALLY) §. s

Bl

e{’%ﬁ TOTAL POLITICAL CONTRIBUTIONS $
k (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7
XPENDITURE i
OTALS 3.?‘3;% TOTAL UNITEMIZED POLITICAL EXPENDITURE. ‘ $
oyl
4, g’f TOTAL POLITICAL EXPENDITURES $

\Q:» DD R

i ’)‘,'ﬁfg. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
“"33-,.‘ " 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 affirm, under penalty of perjury, that the accompanying report |s true and correct a includes all information

required to be reported by me under Title 15, Election Code. / J
e
(rmea
/
(/‘ /, W%

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit B#CKY M ALDRIDGE
Notary ID #126738084

My Commission Expires
August 8, 2026

NOTARY STAMP/SEAL

Sworn to and subscribed before me by M\M 6\ ] of i M’VA this the ” lqﬁ\ day of 0\/—‘-9@
20 ag_ , to certify which, witness my hand and sem 1—/ )
B W) DAC W\W@Zaﬂq oM

Signature of officer administering oath ‘ Printed name of office dmm]stermg 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

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

PARICK 6//4//7/4 ALV

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

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

s 756

2. s O
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ <D
4, SCHEDULE E: LOANS $ @
DD T
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 257 AL
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ (\:/)
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 77
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ j S/gM
a’
. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 @
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ ﬁé? o)
} O
1. SCHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L’?
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

" O

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

ScHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

¢

VB 7RIC K ot o L57

)

3 Filer ID (Ethics Commission Filers)

4 Date

ST 17
2 o

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

Karuko. A CALING....... .

City; State; Zip Code

6 Contributor address;

3200 QALINPE W ugr T 77807

7 Amount of contribution ($)

K

8 Principal occu

ey £LEPER

SELA~

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

92312

Full name of contributor out-of-state PAC (ID#: )
ARNAA YO PCELE S
Contributor address; City; State; Zip Code

3637 Se£LE¢ Aok, G Ji4,60607

Amount of contribution ($)

fﬁa@ﬂ@"@

Principal occupation / Job title {(See Instructions)

KeNTA L JROPEETY SEL

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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.ix.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.

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

ra

3 Filer ID (Ethics Commissidn Filers)

2 E|LER NAME 7 o
r”%/(//( K (/A BLVA ./

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

Contribution $ description -

5 Dpate 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount Qf’ | 9 In-kind contribution
. ) |
I
I
I

7 Contributor address; City; State; Zip Code

Check if travel outside of Texas. Complete Schedule T.

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

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

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

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

Date Full name of contributor Amount of ! In-kind contribution
Contribution $ ] description
|
]
Contributor address; ]
/£ |
7/
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON—JUDICIA}I:JS (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Al\ f)y'
Contributor's principal occupation (FOR JUDIC[AL) Contributor's- job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDI}CﬁAL) Law firm .of contributor's spouse (if any) (FOR JUDICIAL)
/

If contributor is a child, law firm of par?rft(s) (if any) (FOR JUDICIAL)

I
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 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 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commissi_gﬁﬂ Filers)

EHTIC K

4 TOTAL OF UNITEMIZED PLEDGES

S A AL

5 Date

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

7 Pledgor address; City; State; Zip Code

8 Amount f’
of Pledge $

9 In-kind contribution
description

|
!
, !
|
|
|

7 I
/"y Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (S(;.é" Instructions)

Date Full name of pledgor [J out-oi-state PAC (ID#; Ax‘f‘ ) Amount I In-kind contribution
& of Pledge $ | description
I
|
Pledgor address; I
y7ff |
b |.
4 A Check if travel outside of Texas. Complete Schedule T.
i
Principal occupation / Job title (See ha ructions), :j' / plbyer (See Instructions)
4 /4
ra + 7 I s
Date Full name of pledgor out-of-state PAC.{(D#: =" Amount of In-kind contribution
S Pledge $ ! description
J" .
........................................ LA I N '
Pledgor %jdress; City,ef State; Zip Code :
Y,
7
/ 7 '
4 | .
’p‘j Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instrudigﬁs) Employer (See Instructions)
7
Date Full name of pledgor/ [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
Pledge $ | description
/ I
.......................................................................... |
Pledgor addr :‘ss; City; State; Zip Code I
7 |
l
Check if travel outside of Texas. Complete Schedule T.
Principal occupation /J7Aitle (See Instructions) Employer (See Instructions)

4

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

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

Revised 8/17/2020




LOANS o scHEDULE E

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

1 Tot Schedule E:
The Instruction Guide explains how to complete this form. otal pages c;-:fe ule

2 FILER NAME

//) A V | )
K (oA MALY A

3 Filer ID (’Ef’ﬁics Commission Filers)

[4

4 TOTAL OF .UNITEMIZED LOANS %
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#; )I_,-”"‘ 9  LoanAmount ($)

6 Is lender 8 Lender address; City; State;  Zip'Code 10 Interest rate
a financial -
Institution? . . -
11 Maturity date
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
;

L

14 Description of Collateral 15

N

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

19 Amount Guaranteed ($)

16 GUARANTOR 17 Nameofguarfénté\/

INFORMATION / [
18 Guarantclr/address; i iy

not applicable

20 Principal Occupation (See Instructions) ,f’
. rd
:f{
7
7
Date of loan Nameofiender /[ out-of-state PAC (ID#: ) Loan Amount ($)
g’
#
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? /. Maturity dat
- ; aturity date
Iy [T~ /
/
Principal occupation / Job/?éi (See Instructions) Employer (See Instructions)
Description of Collateral
o Check if personal funds were deposited into political
account (See Instructions)
none
"GUARANTOR L'/ Name of guarantor Amount Guaranteed ($)
INFORMATION g
Guarantor address; City; State; Zip Code
not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Credit Card Payment

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 F"/—)? N"%CA/ @/ﬁﬁﬂ/”?ﬁé (Zas

3 Filer ID (Ethics Commission Filers)

"8z

5 Payee name

TN /K/ﬂ///ﬁ/é

EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
7, ;o . 2 e ’ P
156800 |25 Fva S, s 3
PS5 oo0 2154 EVA ST, Menzeny ] X, 77
8 ‘ (a) Category (See Categories listed at the top of this schedule) {b) Description ‘
PURPOSE
OF :

5/’6’/2/5

Fos7u0l. S1EnS

Check if travel outside of Texas. Complete Schedule T.

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

SEFT AR Dods Wariins

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

., 00 —
S50, 300k JEaS e, Braan TX, 7780/
Category (See Categories listed at the top of this schedule) Description
PURPOSE
coctimme | OFFICER BT ComfA 1480 Howanna

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 ($) Payee address; City; State; Zip Code
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE

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 8/17/2020



UNPAIDINCURRED OBLIGATIONS o ~ scHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a) ) /

i
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising) Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipr’ﬁent& 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/WWages/Contract Labor Other (enter a category notlisted above)
The Instruction Guide explains how to complete this form. ﬁf’f
1 Total pages Schedule F2: | 2 EHERNAME : Y/ L , 3 File{n*”I/D (Ethics Commission Filers)
BT I K ol 7
# & 14 T &~
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS B
r
7
5 Date 6 Payee name o
7 Amount (3$) : 8 Payee address; State; Zip Code
9  TYPE OF , S ' -
EXPENDITURE E Political | ] i Nori-Palitical
, /
10 (@) Catego(See Categories listed at the top of this_§éhedule) (b) Description
PURPOSE
OF v
EXPENDITURE { .
v T 7 /'!‘/ =
(c) Check if travel outside of Texa§z"Complete S/Uyd“IeL// Check if Austin, TX, officeholder living expense
M. Complete ONLY if direct Candidate / Officeholdér name 4 Office sought Office held
expenditure to benefit C/OH (!
/.z"
Date Payee name
Amount (3) Payee addreés; City; State; Zip Code
TYPE OF » -
EXPENDITURE Political D Non-Palitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE il
OF /
EXPENDITURE
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

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 - scHepuLe F3
If the requested information is not applicable, DO NOT include this page in the report. )
s

7

1 Total pages Schedute F%a:"’
The Instruction Guide explains how to complete this form. !

&

2 FILER NA 3 Filer ID (Ethics Cgrﬁmission Filers)

IR K f@?ﬁ/wmm o /

4 Date 5 Name of person from whom investment is purchased /

................................................................................... Y e e
E
6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment ~

{
8 Amount offinfestment \($,

Date

Address of person from w| gﬁ{investment is purchased; City; State; Zip Code

Description of inyestment

Amer{rlmt of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services ‘Salaries/VWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: ZEﬁERNA /é/( é/AMM#AW

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

6 Payee name

ﬁ 96 / 2L | THoMAS z//é/’//f/;?//%a/ A /X 7783

- \

j/§<ta §00

7 Amount. ($) | 8 Payee address; ) City;

2/ S7#LVA ST Muwcipnscy 7X 77356

State; Zip Code

e
o

TYPE OF » »
EXPENDITURE Palitical D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description \
PURPOSE / . ] , .
o S L/ Tl /e
EXPENDITURE /e %//(/7%5 a0/ /C / ///
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
M Candidate / Officeholder name Office sought Office held
Complete ONLY if direct '
expenditure to benefit C/OH /
//J
7
Date Payee name S
/) n— 7
LATR e K .
Amount ($) Payee address; // City; State; Zip Code
TYPE OF g / V / Z‘
Polltlcal /

EXPENDITURE

Category (See Categories ||stjqﬂ5t'the top of this séhedule) Description
PURPOSE s
OF /
EXPENDITURE yd
Vd
Check jftravel autside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candida t / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH /

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM 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 Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memoarials 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: ﬁER NAME ' 6 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
o -
g / / 7 0 / W 7% 4/ §
SE 1AL | Lpde VYA
unt ($) ﬂ 7 Payee address; City; State; Zip Code
/ Relmbu rsement from . - .
political contributions j LY 7 W ) / ) . . 7 //
/306 4 7 LXAS AL LRIRA S, 59,
(a) Category (See Categories listed at the top of this schedute) (b) Description
PURPOSE
or /?:z‘ . ComP e 7 / AT
EXPENDITURE /( / /7 )y
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct .
expenditure to benefit C/OH /
r
Date Payee name /
.!/
rd
Amount ($) Payee address; / City; State; Zip Code
Reimbursement from
political contributions /
intended 7
Category (See Categ‘ofri listed at thé top of this schedule) ;,/ Description
PURPOSE / /
OF / /
EXPENDITURE f
Checklﬂfirlaé,;loumldé()f]‘é’xas CompleteSchediufg T. Bleck if Austin, TX, officeholder living expense
o Candidate /yéfﬂceholdé"’f" name fieesought Office held
Complete ONLY if direct /
expenditure to benefit C/OH ' /
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
Category (See Categories Iiéted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check iftra}é{outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / (D,fﬁceholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense

Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

The Instruction Guide explains how to complete this form.

Polling Expense
Printing Expense
SalariesN\Vages/Contract Labor

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule H:

DT Ik Guanniins

3 Filer ID (Ethics Commission Filers)

4 Date

5 Busmess name

YA W/ﬁ”/“/(//ﬂ/g

6 Amount ($)

550°°

7 Business address;

/306 4 7EX ANE

City;

State; Zip Code
LR

PURPOSE
- OF
EXPENDITURE

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

Vi

w K 76

Comtini B %4/@%%//7%

OF
EXPENDITURE

) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bénefit C/OH
Date Business name ;/
. -
Amount ($) Business address; City; State; Zip Code
# >
. V/’
V4
/
Category (See Categories listed at the top of this schedule) Desc ff;)tion
PURPOSE /
OF
EXPENDITURE 7A / ‘
Check if travel outside ofTexas G'/mp et?S/cheduleT. f/ Check if Austin, TX, officeholder living expense
Vi =
Complete ONLY if direct Candidate / Officeholder hdme k/ f/')O'fﬁce sought Office held
expenditure to benefit C/OH /7 yy e
- 'ff - - — i
Date Business name I / {
f/
f//
/
~ Amount ($) Business address; // City; State; Zip Code
7/
i/.
7
/
4
Category (See Categories listed a)/t/he top of this schedule) Description
PURPOSE

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 8/17/2020



MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
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 I: FILER NAME @ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount (3) 7 Payee address; City / ! State Zip Code
lﬂ/
rd
yd
7
8 (a)Category (See instructions for examples of acceptable (b) Desgfiption (See instructions regarding type of information
PURPOSE categories.) required.)
OF //
EXPENDITURE yd
. ,/ﬁ
Date Payee name Jf'#
r’fu
) / S
Amount (3) Payee addresg, /’j/ City State Zip Code
/ /
¥/ / i
~ Category (See in%éuctions for example\é‘ of acceptable Description (See instructions regarding type of information
PURPOSE categoriegf) / required.)
OF ’ s
EXPENDITURE 7 —
d'/ 1"/
Date Payee name
Amount (3) Payee address; City State Zip Code
4
Category/(See instructions for examples of acceptabie Description (See instructions regarding type of information
PURPOSE categorlle}s“ ) required.)
OF
EXPENDITURE ///
Date Payee name
Amount (3$) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

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

BIRICE /%M/WL%

3 Filer ID (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is received 8 Amount ($)
6 ‘Address of person from whom amount is received; City; / State; Zip Code
S{;
/
7 Purpose for which amount is received ’ Check if political contribution returned to filer
Date ' Name of person from whom amount is received Amount ($)
)‘“:
Address of person from whom amount is rq,ei'z%ived; City; State; Zip Code
/s
/ g
Purpose f¢ /w{mh amount is recelved Check if political contribution returned to filer
yd e
[ T
/7
/// Vi
Date Name of person from whomr/amount is receive?/ Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose fo/"&/hiCh amount is received Check if political contribution returned to filer
Date Name/of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer

/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 SCHEDULE T

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

1 Total pages Schedule T:
3 Filer ID (Etyé Commission Filers)

e LRI K @//%wwzw |

The Instruction Guide explains how to complete this form.

4 Name of Contrlbutor / Corporation or Labor Orgamzatlon / Pledgor / Payee /;“1
S
-/(
5 Contribution / Expenditure reported on: f,»"'
] s
[ 1 schedule A2 Schedule B Schedule G2 [ | /Schedule D [ 1 schedule F1

Schedule F2 ]-_§ Schedule F4 Schedule H Schedule COH-UC ! Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling S
4
8 Departure city or name of departure location /f‘*"
?"A
£

9 Destination city or name of destination location 4

10 Means of transportation 11 Purpose of travel (including nameﬁf conference, seminar, or other event)

s

i

Name of Contributor / Corporation or Labor {Tary,étlon / Pledgor /’I!Dayee

J

Contribution / Expenditure reported on:
(] 7 .
@ Schedule A2 E Schedul chedule BW) 1) Schedule C2 L_E Schedule D D Schedule F1

| Schedule F2 [T Schedule F4 [j Sche ule G ?éheduleH [ ] Schedule COH-UC [ | schedule B-SS

4
Dates of travel Name of person(s) trav/e/lgpw’é V /

Departure city or r7é of departure location

Destination city #r name of destination location

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

Vi
7

Name of Contributor / Corpor?ﬁ or Labor Organization / Pledgor / Payee

Contribution / Expenditure r/e/ported on:

4 .
[ ] schedulenz | /scheduleB [ | schedule BW) [ ] schedulecz [ | schedule D [ "1 schedule F1
[ ] schedule F2 [/ ] Schedule F4 [ | Schedule G [ schedule H [ ] Schedule COH-UG [ | schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission



