CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

“COVER SHEET PG 1

FORM C/OH

The CIOH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

MS /MRS / MR FIRST(\

3 CANDIDATE/
OFFICEHOLDER

NAME M/? .......... /CZQ T//@K ................. ................

OFFICE USE ONLY

NICKNAME LAST . SUFFIX
. X 6 /ﬁMMﬂ (VA
4 CAND]DATE / ADDRESS / PO BOX; APT / SUITE & CITY; .STATE; ZIP CODE

OFFICEHOLDER

A/3

FA8w A1 R gasy 7780

Date Réceived

MAILING
ADDRESS
Change of Address R

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER :

PHONE (7 74) Pf/yz 0,2{/
6 CAMPAIGN .| MS/MRS/MR FIRST : L

IREASURER MR, .. ./%7//&4/( ...... e [ oo Processed

NICKNAME LAST ‘ SUFFIX
G Date Imaged
/ﬁﬁ%%iz ¥

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

' TREASURER ﬁ % 7)( g

ADDRESS 2/ j f 4/% WA K g GA/S p 7250 /

(Residence or Business)

8 CAMPAIGN PHONE NUMBER

TREASURER
PHONE

AREA CODE

(9729 4/2025

EXTENSION

9 REPORT TYPE

I l January 15

I g% 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

D July 15 I ] 8th day before election | Exceeded MOd'fEd I ’ t:":’:,i}‘?;! Ré';;orl':(.Aita_ch.C'/'oH -FR)

Repomng Limit L S i
10 PERIOD Month Day Year Month " Day Year Gaei

COVERED , '
| SEP, /3022 o o3 / 2 ,g
11 ELECTION- ELECTION DATE ELECTION TYPE .
Month Day Year Primary Runoff Other
: . Description
0 - i General } i . Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (ifknown) -
WY [N

LloLTn

it

ViAo e

&%@,./C 7 Coane /Ahm /(/%( é é /Q ,#é

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR 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(}E’ASUF&{{R VW’

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 NAM!;~

?
ﬂe THICK é;ﬂMMﬁ VA

7

16 Filer ID (Ethics Commission Filers)

CONTRIBUTION 5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ @
CONTRIBUTIONS MADE ELECTRONICALLY) . \
. 2. TOTAL POLITICAL CONTRIBUTIONS '
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE o
TOTALS 3. . -. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ &
- 4. . TOTAL POLITICAL EXPENDITURES $ 0

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code. /Z/
47 friaa” ,

Signature of Candidate or Officeholder

Please complete either option below:

s
ONLRY P,
3 .. &/
S

CHRISTINA A CABRERA

Wiy,

Comm. Expires 07-24-2023

v e "\Y\
(1) Affi 7SS Notary |D 12868667-2
NOTARY STAMP/SEAL

Sworn to and subscribed before me by P@"IY'\CL 61& WIVVL‘? ! V&- this the g( ‘9— day of /bk)%l/

ify which, yitness my hand and seal of office.

Printed name of officer administering oath Title of officerfadministering oath

(2) Unsworn Declaration

My name is ., and my date of birth is
My address is , . ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

FoaThic x @%MM#LM_

21 SCHEDULE SUBTOTALS . .

NAME OF SCHEDULE

SUBTOTAL .
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL C-ONTRIBU'_I‘IQ.NS $ 0
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL cdmmaunons $ @
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ f @ﬂ 07
2O%e0
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ f ﬂ &\J@)
V]
1. SCHEDULE I NON—POL’IT.ICAL EXVPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER . :

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS : | QCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

é) [BrAMALY 77

. 3 Filer ID (Ethics Commission Filers)

FATRIC £

4 Date

5 Fuil name of contributor

6 Contributor address;

out-of-state PAC (ID# y | 7 Amount of contribution ($)

City; State; @

8 Principal occupation / Job title (See Instructions)

9 mployer (See Instructions)

Date

Full name of contributor

Contributor address;

y

(ID#: ) Amount of contribution ($)

State; Zip Code @

Principal occupation / Job title (See Inst%ctq;/s) / Employer (See Instructions)
Z

y 4

Date

Full name of contributor

Contributor address;

oupdf-stafe PAC (ID#; : ) Amount of contribution ($)

" City; State; Zip Code @

Principal occupation / Job title (See Jastructions)

Employer (See Instructions)

Date

Full name Af contributor

Contrjputor address;

out-of-state PAC (ID#: ) Amount of contribution ($)

City:; State; Zip Code 0

Principal occupatioy.]ob 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

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

ortic 6 SAIINBLYA

3 Filer ID (Ethics Commission Filers)

5 Dpate

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS
6 Full name of contributor  [] out-of-state PAC (ID#: )
7 Contributor address; City; State; Zip Code

8 Amounf of
Contripution $

In-kind contribution

description

Check if travel outside of Texas. Complete Schedule T.

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

1" Employ7(FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

13 Coryr'éutor‘s job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employet/law firm (FOR JUDICIAL)

,~

15 76/ firm of contributor's spouse (if any) (FOR JUDICIAL)

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

.

7T 7

Date

1
Full name of contributor  [] out-of-sfat P&(l}(#:

Contributor address; ] City;

Amount of ]
Contribution $ I
' |
[
|

In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDlCiAL) (See/étructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor’'s principal occupation (FOR JUDICIAL) /

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

Contributor's emblbyer/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 anyj (FOR JUDICIAL)

y 2

/

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 Commission Filers)

/47%\/0,( G [ AMM)ALNA

4 TOTAL OF UNITEMIZED PLEDGES

5 Date

6 Full name of pledgor [ out-ot-state PAC (ID#;

7 Pledgor address; City; State; Zip Code

9 In-kind contribution
description

10 Principal occupation / Job title (See Instructions)

Date Full name of pledgor [J out-of-state PAC (ID#; Amount [ In-kind contribution
of Pledge $ I description
I
.......................................................................... |
Pledgor address; City; |
|
- l .
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See lnstruction/sy \Z / Em;%er (See Instructions)
Date Full name of pledgor [ out-of-state PAC (I Amount of | Inkind contribution
' Pledge $ | description
|
Pledgor address; City; :
I
[
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions)/ Employer (See Instructions)
y A
Date Full name of pledgor out-of-state PAG (ID#: ) Amount of I In-kind contribution
Pledge $ ] description
1
.......................................................... |
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

oS



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:

3 Filer ID (Ethics Commission Filers)'

Iy Cn

2 FILER NAME ,
L7214 6 s V)
4 TOTAL OF-UNITEMIZED LOANS . $
5 Date of loan 7 Nameofiender [ out-of-state PAC (ID¥; ) 7’ Loan Amount ($)
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interestrate .
a financial
Institution?

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (Setys/tructions)

Is lender
a financial.
Institution?

Oy O ~

Lender address; ! State; Zip Code

14 Description of Collateral 15 . . . .
Chgck if personal funds were deposited into political
agcount (See Instructions)

none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
' 18 Guarantor address; State; Zip Code
not applicable /
-120 Principal Occupation (See Instructioés) 21 Epffidyer (See Instructions)
7 Z - rA Z £z

Date of loan Narme oflésfder [ cupfot-state PACAIDS; ] ) Loan Amount (§)

Interest rate

Maturity date

Principal occupation / Job title (See Ingtructions)

Employer (See Instructions)

Description of Collateral

none

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

GUARANTOR
INFORMATION

not applicable

Nary!ofguarantor

State; Zip Code

Amount Guaranteed ($)

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 ihclude this page in the report.

"scHeDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\Wages/Contract Labor-

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

" Other (enter a category not listed above)

1 Total pages Schedule F1:

LI RIC A

G it L1/

3 Filer ID (Ethics Commission Filers)

4 Date

5 Fgayee 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 autside of Texas. Complete Schedule T. / Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name \ ffice sought Office held
expenditure to benefit C/OH
ri
Date Payee name
Amount ($) Payee address% City; State; Zip Code
/4
Category (SeelCglegories listed gt the top of jhis schedule) / escription
PURPOSE
OF
EXPENDITURE i

Check if travel outside ofT xas. Complete Sched/u T /

Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholdeyname Office sought Office held
expenditure to benefit C/OH
A
Date Payee name
Amount (§) Payee addresg, City; State; Zip Code
Categopy (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
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




©

UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense .

Gift/AwardsMemorials Expense
Legal Services

.. Printing Expense
*' Salaries/Wages/Contract Labor

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

* Other (enter a category not listed above)

1 Total pages Schedule F2:

3 Filer 1D (Ethics Commission Filers)

orrci (& Sl AL Vi

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

/

7 Amount ($) 8 Payee address; Citf

State; Zip Code

9  TYPE OF
EXPENDITURE

D Polltlcal

Non Politigal

110 (@) Category (See Categories list the top #f this schedule)
PURPOSE
OF .
- EXPENDITURE ]

{b) Description

(c) . Checkif travel out5|de ofTexas Complete chedule Check if Austin, TX, officeholder Ilvmg expense
1 Complete ONLY if direct Candidate / Officeholder nam / orke sought Office held
expenditure to benefit C/OH
A

Date Payee name '
Amount ($) Payee address; City; State; Zip Code

TYPE OF ' -
EXPENDITURE ] Politica/ [ ] 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

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

‘Revised 8/17/2020



PURCHASE OF INVESTMENTS MADE F3
FROM POLITICAL CONTRIBUTIONS | SCHEDULE

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

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

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

[RTIIC K Glampnpliss

5 Name of person from whom investment is purchased

4 Date

7 Description of investment

8 Amount of investment ($)

7 —

Date ] Name of person fronﬂom invistment is pyfchased

Address of person from whom inves i d City; State; Zip Code

Description of investment

Amount of invegtment ($)

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 FORBOX 10(a)

Advertising Expense Event Expenée - Loan Repayment/Reimbursement Solicitation/Fundraising Exper{se

Accounting/Banking Fees ) Office Overhead/Rental Expense Transportaticn Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense . Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services . SalariesMWages/Contract Labor Other (enter a category notlisted above)

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

1 Total pages Schedule F4: /ILER NAME = é‘\ 3 Filer ID (Ethics Commission Filers)
RiCk o Ha104 L1/ -
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
Date / 6 Payee name
/AL |v7 MAdKE 180G \

7 Amount () 8 Payee address; : . City; ! State; Zip Code
86987 | 5100 BveiERly,  tppsew Tx_ 7702/
° Ex;\éziﬁs RE [ Political 1 Non-Poltical

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

PURPOSE / 5"
OF
EXPENDITURE - ;’/5/Vj , ﬁ(/T/CﬁZA /éﬁ/f
{c) . Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, ofﬁcéholder living expense
L Candidate / Ofﬁcehc_ulder 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 D Palitical Non-Palitical
Category (See Categories listed at the top, A this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif travel oulsi}éTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / OffiZeholder 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

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accountinnganking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
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)
%47//&/( @ﬁ/}%f’éﬁ/_ VA2
4 Date 5 Payee name
Amount ($) @ 7 Payee address; City; State; Zip Code
Relmbursementfrom — .
political contributions / 3 4 / f ; _c W%/V 7X 7 7 8 /
intended 0 0 K /4 V yd ,/ 0
8 (a) Category (See Categories listed at the top of this schedule) (b) Description '
PURPOSE %
o /7 C K/ ’
EXPENDITURE &N Wﬂ//% : o {
(c) Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
//
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Descrigtion
PURPOSE
OF :
EXPENDITURE  / /
Check if travel outside of Texas. Comé/eleSchez}[IeT Check if Austin, TX, officeholder living expense

) ' o Candidate / Officeholder nam fﬂce sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
X ] / f |
Date Payee name 7 %
AN
Amount (8) Payee address; / v / City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories lisd at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if trayél outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Candidate / (5fﬁceholder 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

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 Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
CreditCard Payment _

Printing Expense

GifyAwards/Memorials Expense
’ Salaries/Wages/Contract Labor

L egal Services

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

LER NAME

BRIKICK

1 Total pages Schedule H: | 2

5’/,%/4/{//44;/»4

3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name

6 Amount ($) 7 Business address; City;

p

State; Zip Code

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

PURPOSE

OF
EXPENDITURE

(c) Checkif travel autside of Texas. Complete Schedule T.

Check %stin, TX, ofﬁceholde} living expense

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

expenditure to benefit C/OH
S ya
y i ¥ A Z

Date Business name

/
Amount ($) Business address; / \’ City; State; Zip Code
Category (See Categories listed at the top of this scheddle) /)escri ion
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Comy&é ScheduleT.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder nam. Office sought Office held
expenditure to benefit C/OH ) /
4
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 of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:| 2 FILER NAME

PR lc k& G (AN LA

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address;

City State Zip Code

Payee address; /\ /

8 (a)Category (See instructions for examples of acceptable (b) Descripjfon (See instructions regarding type of information
PURPOSE categories.) .
OF
EXPENDITURE
Date Payee name
Amount ($) City State Zip Code

Description (See instructions regarding type of information

EXPENDITURE

Category (See ingtrugtions for example of accepjable
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name /
Amount (3$) Payee address; / // City State Zip Code
. Category (See instrdctions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
- A
Date Payee pAme
Amount ($) P7 ee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF

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

DA /CK bosprnptalys

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City;
7 Purpose for which amount is received Check if political contribution returned to filer
ré
Date Name of person from whom amount is received Amount ($)
Address of person from whom amoufit is received; State; Zip Code
Purpose for which amountj—)wey / Check if political contribution returned to filer
Date Name of person from 'Y om amount IS r ’ Amount ($)
Address of person from whom aphount is received; City? State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer
ra
Date Name of person?ém whom am?unt is received Amount ($)
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 SCHEDUL.E 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:
-The Instruction Guide explains how to complete this form.

PATAIC k- Co st AL U0

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

2 FILER NAM 3 Filer ID (Ethics Commission Filers)

5 Contribution / Expenditure reported on:

[[] scheauenz [ ] schedule B [ | schedule BY) [ | Scheduecz [ ] Schedule D [ ] schedute F1
[ ] SchedueF2 [ ] Schedule F4 [ | Schedule G [[] Schedule H [[] schedutle COH-UC [ | schedule B-SS
6 Dates of travel 7 Name of person(s) traveling . B

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, syi‘ar, or other event)
Z
Name of Gontributor / Corporation or Labor Organization / Pledgor / Payee /

Contribution / Expenditure reported on:

L___] Schedule A2 D Schedule B D Schedule ByJ) Ij Schédule C2 D Schedule D D Schedule F1

[] schedule F2 [ | Schedule F4 [ ]/sfhedule Zhedule H [] Schedule COH-UC [ | schedule B-SS

Dates of travel Name of person(szg\ / / %
Departure C|ty0/ryﬁ\e of dep rturelo/c{uon / /

Destination cn{(or name of destyﬂon locat/ 7\

Means of transportation Purpose of t7f (mcludlng nathe of confer7hce seminar, or other event)

Z

Name of Contributor / Corpaoration or Labor O742ation / Pledgor / Payee

Contribution / Expenditure reported on:
D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1

[ ] schedue F2  [_] Schedule 74 [ | schedule@ [ ] Schedule H [[] schedule COH-UC [ ] schedule B-Ss
Dates of travel Name 7fﬂerson(s) traveling

De7f{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

o

PN



