
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 MI
OFFICE USE ONLY

OFFICEHOLDER NI JO 77:2 :  6--. a
NAME Date Received

NICKNAME e LAST SUFFIX

X 0/ I#V1001/ A L. Vn i'Acp,1031— f2
4 CANDIDATE/ ADDRESS / PO BOX;   [ //

APTT//
SUITE CITY;    } STATE;    ZIP CODE 3fr

MAILING

OFFICEHOLDER

3 U—/ 7/ GC V V/ 7e idee,f,v 77g0
CO

ADDRESS RECOVE%
Change of Address

1

4 OCT r CE
0

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION N e Ha, rp,/l gR,Q stmar,

OFFICEHOLDER    (   

7e7)       / 0(/      Sex,   art of
q 1V ma

PHONE 1 J    " v

6 CAMPAIGN r
MS/ MRS/ MR FIRST MI

Re i'

O` 9 Arrotl
L$

TREASURER A R, D,g/ J(
C       ed

RI. 9

NAME
v/  I/     

Date Processed

NICKNAME a LAST SUFFIX

a

Date Imaged

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);  APT/ SUITE#; CITY; STATE;      ZIP CODE

ADDRESSER a/3 Kv y.PX'    dgWe(A47 7`X, 77
Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE q?q)  4/ /f 2- `/

9 REPORT TYPE

I i January 15

d  

r 30th day before election Runoff 15th day after campaign

1 treasurer appointment

Officeholder Only)

nJuly 15 0 8th day before election I
Exceedad

Reporting Mnidified Fi Final Repor[( Attach C/ OH- FR)

10 PERIOD Month Day Year Month Day      ' Year    -

COVERED

3
L    /     /,

2 Z
THROUGH       - 0C-77/ 3 l  / p2     .

11 ELECTION' ELECTION DATE ELECTION TYPE .

Month Day Year Primary Runoff Other
Description

General t Special

12 OFFICE
OFFICE HELD ( if any)   13 OFFICE SOUGHT ( if known)     

040-   y CiTgCor,{/CY4 N`fe 6 fi -.
14 NOTICE FROM THIS BOX IS FOR NONCE 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. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE( S)
COMMITTEE TYPE COMMITTEE NAME

GENERAL
COMMITTEE ADDRESS

Additional Pages

SPECIFIC
COMMITTEE CAMPAIGN ASU R / NAM

COMMITTEE CAMPAIGN TREASURER ADDRESS       -

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/ OH NAMoE

Ch4744014,9a
16 Filer ID ( Ethics Commission Filers)

q r,ic/c. V,
17 CONTRIBUTION 1.       TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR jv
J

CONTRIBUTIONS MADE ELECTRONICALLY)

2.      TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

TOTALS

EXPENDITURE
3.'.  •  TOTAL UNITEMIZED POLITICAL EXPENDITURE.

4.     , TOTAL POLITICAL EXPENDITURES 0
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 61LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

i'    CHRISTINA A CABRERA

a2'      : Notary Public, State of Texas
qE Comm. Expires 07- 24- 2023

1) AfficI 0.'
nn       

Notary ID 12868657- 2

NOTARY STAMP/ SEAL

P1ick.Sworn to and subscribed before me by la IMR IUt- this the   ( day of CJIC/( Vg‹.. V,

20 to certi hich,  it and seal of office.

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

OR

2) Unsworn Declaration

My name is and my date of birth is

My address is

street)     city)   state)    ( zip code)      ( country)

Executed in County, State of on the day of 20

month)     year)

Signature of Candidate/ Officeholder( Declarant)

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



SUBTOTALS  -  C/ OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)
0

Ffir,76 41/ 4/W/ e/-6-09
21 SCHEDULE SUBTOTALS SUBTOTAL,

NAME OF SCHEDULE AMOUNT

1.    SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

2.    SCHEDULEA2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS

3.    SCHEDULE B: PLEDGED CONTRIBUTIONS

4.    SCHEDULE E: LOANS

5.    SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6.    SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

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

8.    SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
FJ
IA tV qOU

9.    SCHEDULE G:  POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS Q
10.    SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH     $   00

0

11.    SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS O
12.    SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER

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



M1

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

The Instruction Guide explains how to complete this form. I Total pages Schedule Al:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

p',9Tx/6 7Atri
4 Date 5 Full name of contributor out- of- state PAC( ID#:     7 Amount of contribution ($)

6 Contributor address;       City;   State;   Zip Code

8 Principal occupation/ Job title( See Instructions)    9 mployer( See Instructions)

Date Full name of contributor out- of- state P.  ( ID#:     Amount of contribution ($)

Contributor address;       City;   State;   Zip Code

Principal occupation/ Job title( See Instr cti s) Employer( See Instructions)

Date Full name of contributor ourAf- sta e PAC( ID#:     Amount of contribution ($)

Contributor address;       City;   State;   Zip Code

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

Date Full name . f contributor out- of-state PAC( ID#:     Amount of contribution ($)

Contri• utor address;      City;    State;  Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



NON- MONETARY   ( IN- KIND)   POLITICAL

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 A2:

2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

i/GDP 6,4,ee'neL 1/409-
4 TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS   $

5 Date
6 Full name of contributor    out- of- state PAC( ID#:     8 Amoun of g In- kind contribution

Contri ution $       description

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 Contr" utor' s job title( FOR JUDICIAL)( See Instructions)

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

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

Full name of contributor   out- of- s - : P C( I #:     I
Date Amount of In- kind contribution

Contribution $       description

Contributor address;   City;    ate;     ip C de I

Check if travel outside of Texas. Complete Schedule T.

Principal occupation/ Job title ( FOR NON-JUDICIAL)( See I tructions)       Employer ( FOR NON- JUDICIAL)( See Instructions)

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

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



PLEDGED CONTRIBUTIONS SCHEDULE B

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

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

erKif° k 61/   / frigi/f/ L
4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor     out- of- state PAC( ID#:_     8 Amou t 9 In- kind contribution
of PI-• ge$  description

7 Pledgor address;     City;   State;   Zip Code

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation/ Job title ( See Instructions)    11 Employer( See structions)

Date Full name of pledgor     out- of- state PAC( ID#:     Amount In- kind contribution

of Pledge$  description

Pledgor address;     City; State;   Zi• Code

Check if travel outside of Texas. Complete Schedule T.

Principal occupation/ Job title ( See Instruction Emplo er( See Instructions)

Date Full name of pledgor     out- of- state PAC( I'•:     Amount of In- kind contribution
Pledge $     description

Pledgor address;     City;   State;   Zip ode

Check if travel outside of Texas. Complete Schedule T.

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

Date
Full name of pledgor     •. out- of- state PAC( ID#:     Amount of In- kind contribution

Pledge$     description

Pledgor address;     City; State;   Zip Code

Check if travel outside of Texas. Complete Schedule T.

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



u

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 Schedule E:

2 FILER N E 3 Filer ID ( Ethics Commission Filers)

7-0A-- 64e/040   .   mii,4    \/4

4 TOTAL OF UNITEMIZED LOANS   .       

5 Date of loan 7 Name of lender out- of- state PAC( ID#: Loan Amount($)

6 Is lender 8 Lender address;    City;   State;    Zip Code
10 Interest rate    •

a financial

Institution?     

Y N

11 Maturity date

12 Principal occupation / Job title ( See Instructions) 13 Employer ( See I tructions)

14 Description of Collateral 15

f

Ch- ck if personal funds were deposited into political
a count ( See Instructions)

none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($)

INFORMATION

18 Guarantor address Ci  ;   State;    Zip Code

not applicable

20 Principal Occupation ( See Instructio s)  21 E. .•   er ( See Instructions)

Date of loan Name of der au, of-state-•   ID#:
Loan Amount($)

Is lender Lender address;    City;
i

State;    Zip Code
Interest rate

a financial

Institution?

fl Y rrI
Maturity date

N

Principal occupation / Job title ( See in-' ructions)    Employer ( See Instructions)

Description of Collateral

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

none

GUARANTOR Nam/ of guarantor Amount Guaranteed($)

INFORMATION

Guarantor address;  City;   State;   Zip Code

not applicable

Principal Occupation ( See Instructions)      Employer ( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



e

POLITICAL EXPENDITURES MADE
SCHEDULE Fl

FROM POLITICAL CONTRIBUTIONS

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/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services SalariesNVages/ Contract Labor    • Other( entera category not listed above)
Credit Card Payment  '

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2ER NAME a•

71-  4114(174 VA
3 Filer ID ( Ethics Commission Filers)

4 Date 5yee name

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

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

PURPOSE

OF

EXPENDITURE

c) Check if travel outside of Texas. Complete Schedule T.      Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name ffice sought Office held

expenditure to benefit C/ OH

Date Payee name

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

Category ( See egories lis d t the top of is schedule)   ascription

PURPOSE

OF

EXPENDITURE

Check if travel outside ofT= as. Complete Sched T.      Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholde, name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

Amount ($) Payee addres-,     City; State;       Zip Code

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

PURPOSE

OF

EXPENDITURE

Check if travel outside ofTexas. 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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District  -

Contributions/ Donations Made By Gift/ Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services SalariesM/ ages/ Contract Labor     • Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:   

F7    'c,<-
ER NAME a •. 3 Filer ID ( Ethics Commission Filers)2

44,14i4ML 1  / 9

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS  '  

5 Date 6 Payee name

7 Amount ($)       8 Payee address;    Ci' ; State;       Zip Code

9
TYPE OF

EXPENDITURE Political i Non- Political

10 a) Category (See Categories list ttetop f this schedule)    ( b) Description

PURPOSE

OF

EXPENDITURE

c) Check if travel outside of Texas. Complete' chedule .      Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate/ Officeholder nam-   Offi e sought Office held

expenditure to benefit C/ OH

Date Payee name

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

TYPE OF I i
EXPENDITURE I t Politica n Non- Political

Category( See Categories listed at the top 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 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
SCHEDULE F3

FROM POLITICAL CONTRIBUTIONS

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

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

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

T    /       C/4/4407,4L(64
c

4 Date 5 Name of person from whom investment is purchased

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

7 Description of investment

8 Amount of investment($)

Date Name of person from om inv stment is p chased

Address of person from whom inves , ent is c ase ;   City;  State;      Zip Code

Description of investment

Amount of inve- tment($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10( a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ Fundraising Expense
Accounting/Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions/ Donations Made By Gift/Awards/Memorials Expense Printing Expense  . Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Salaries/ VVages/ Contract Labor Other( entera category not listed above)

The Instruction Guide. explains how to complete this form. •

1 Total pages Schedule F4:    2 ILER NAME 3 Filer ID ( Ethics Commission Filers)

Gi / 444, W,,e}LI/t
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD      $

5 Date 6 Payee name

49/- 9- g 42., vz 4110 7//
7 Amount ($)       8 Payee address;   City; State;       Zip Code

81089 6/,/i A       .,,,,   0 7,K 7x,  770W/
9

TYPE OF

EXPENDITURE '  I—#    Political IT Non- Political

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

PUROF
POSE

6</TicoqX   j  /
EXPENDITURE

c)  Check if travel outside ofTexas. Complete ScheduleT.      Check if Austin, TX, officeholder living expense

11 Candidate/ Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/ OH

Date Payee name

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

TYPE OF

EXPENDITURE 0 Political Non- Political

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

PURPOSE

OF

EXPENDITURE

Check if travel outsi.- ofTexas. Complete Schedule T.      Check if Austin, TX, officeholder living expense

Candidate/ Offi' eholder name Office sought Office held  -

Complete ONLY if direct

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS SCHEDULE 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/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/ Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services Salaries/ 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:  2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

75(/Gx G/447/7q/   v
4 Date 5 Payee name

Cc r q Doe%   0/,47-A-wi
6 Amount   )

oes
7 Payee address; City; State;       Zip Code

Reimbursement from yam,       

ern'//47'
litil tibti i       /      

v 7 1g   /
8 a) Category( See Categories listed at the top of this schedule)     ( b) Description

PUROF
POSE

rr f   (   7// Y 0,/EXPENDITURE t2 1 4/10V/ 7/6 a4 W--f—ZY,
c) Check if travel outside ofTexas. 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

Date Payee name

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

Reimbursement from

political contributions
intended

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

PURPOSE

OF

EXPENDITURE

Check if travel outside ofTexas. Com eteSche leT.      Check if Austin, TX, officeholder living expense

Candidate/ Officeholder nam office sought Office held
Complete ONLY if direct

expenditure to benefit C/ OH

Date Payee name

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

Reimbursement from

political contributions
intended

Category( See Categories lis- d at the top of this schedule) Description

PURPOSE

OF

EXPENDITURE

Check if tra - I outside of Texas. Complete ScheduleT.      Check if Austin, TX, officeholder living expense

Candidate/ • fficeholder name Office sought Office held
Complete ONLY if direct

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/ OH SCHEDULE H

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

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District

Contributions/ Donations Made By Gift/Awards/ 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 H:   2 frilLER NAME 3 Filer ID  ( Ethics Commission Filers)

r,47-7(/GI C/,,4/4'7n   )/  -
4 Date 5 Business name

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

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

PURPOSE

OF

EXPENDITURE

c) Check if travel outside of Texas. Complete Schedule T.      Check if • ustin, TX, officeholder living expense

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

expenditure to benefit C/ OH

Date Business name

Amount ($) Business address; I
City; State;       Zip Code

Category ( See Categories listed at the top of this sche•. le)  escri ion

PURPOSE

OF

EXPENDITURE

Check if travel outside of Texas. Comp- teScheduleT.      Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder namr Office sought Office held

expenditure to benefit C/ OH

Date Business name

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

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

PURPOSE

OF

EXPENDITURE

Check if travel outside cfTexas. 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



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 Guide explains how to complete this form.

1 Total pages Schedule I:  2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

Atg
4 Date 5 Payee name

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

a a) Category ( See instructions for examples of acceptable b) Descrip on ( See instructions regarding type of information
PURPOSE

categories.) required

OF

EXPENDITURE

Date Payee name

Amount ($)       Payee address;      City State Zip Code

Category ( See in tru tons for example of accep• ble Description ( See instructions regarding type of information
PURPOSE categories.) required.)

OF

EXPENDITURE

Date Payee name

Amount ($)       Payee address;      City State Zip Code

Category ( See instr ctions for examples of acceptable Description ( See instructions regarding type of information
PURPOSE categories.) required.)

OF

EXPENDITURE

Date Payee  - me

Amount ($) P ee address;      City State Zip Code

Category ( See instructions for examples of acceptable Description ( See instructions regarding type of information
PURPOSE categories.) required.)

OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST,  CREDITS,  GAINS,  REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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

The Instruction Guide explains how to complete this form.
I Total pages Schedule K:

2 FILER NAME P 3 Filer ID  ( Ethics Commission Filers)

6 t1/GK C/h-44,4  / 94 Vie/-
4 Date 5 Name of person from whom amount is received 8 Amount($)

6 Address of person from whom amount is received;    City; State;     '• Code

7 Purpose for which amount is received Check if • olitical contribution returned to filer

Date
Name of person from whom amount is received Amount($)

Address of person from whom amou t is received;    C' y; State;  Zip Code

Purpose for which amount is re eive Check if political contribution returned to filer

Date
Name of person from w om amount is r= eived Amount($)

Address of person from whom a, ount is received;    City. State;    Zip Code

Purpose for which amou is received Check if political contribution returned to filer

Date
Name of person f• m 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
SCHEDULE T

FOR TRAVEL OUTSIDE OF TEXAS

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

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

2 FILER NAME
d 3 Filer ID ( Ethics Commission Filers)

7-60 A C//     4407
4 Name of Contributor/ Corporation or Labor Organization/ Pledgor/ Payee

5 Contribution/ Expenditure reported on:

n Schedule A2 C Schedule B n Schedule B( J)   n Schedule C2 n Schedule D n Schedule Fl
In Schedule F2 n Schedule F4 n Schedule G n Schedule H n Schedule COH- UC n Schedule B- SS

6 Dates of travel 7 Name of person( s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel( including name of conference, se  ' ar, or other event)

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

Contribution/ Expenditure reported on:

El Schedule A2 El Schedule B   ®  Sc edule B  ) Sc - dule C2 n Schedule D n Schedule F1
n Schedule F2

Il
Schedule F4

I     
edule i n  -chedule H n Schedule COH- UC n Schedule B- SS

Dates of travel Name of person( s) t,- Piing

Departure city or  -  e of dep. rture location

Destination ci or name of destin. ion location

Means of transportation Purpose of tray: ( including n e of confer ce, seminar, or other event)

Name of Contributor/ Corporation or Labor Org- ization/ Pledgor/ Payee

Contribution/ Expenditure reported on:

El Schedule A2 El Schedule B C Schedule B( J)   n Schedule C2 Schedule D n Schedule F1
n Schedule F2 C Schedule 4 n Schedule G n Schedule H n Schedule COH- UC n Schedule B- SS
Dates of travel Name of . erson( s) traveling

Dep.. rture city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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


