CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Fier 1D [Efwcs Cormmessaon Filars)

[ 4

Total pages filed:
The GIOH Instruction Guide explains how to complete this form.
3 CAMDIDATE / MS | MRS { MR =
OFFICEHOLDER b E /5? 74 OFFICE USE ONLY
NAME : Mﬁ. -‘-'&”fﬁ--f Eoorire [ f——’ E———
| mecKMAmME SUFFIX
| | &
>
. , 3 . A
4 CANDIDATE / ¥ STATE 7P CODE g -3 m
OFFICEHOLDER = 0
Q
MAILING ,D ,’ I & -
il o7 pw?- 7L25§ £z m
| ] Change of Address ’ = g ‘:
o il | ; ! m=Em
5 CAMNDIDATE/S AREA CODE PHONE NUMEER EXTENSION | U
OFFICEHOLDER Dabe H or Dabe Postmarked
PHONE P
| 6 CAMPAIGN | s 1 s 1 FIRST T s s Racaigt # Amourt
TREASURER /D 4 5& 4 - )
MNabE M“c 5. hyjﬁs m &4{—# Cabe Processad
MICE NAME - B )
Cane Imaged
T CAMPAIGN | STREET ADDRESS (MO PO BOX PLEASEY  APT J SUNTE # cITY STATE ZIP CODE
TREASURER
ADDRESS ?&{-25‘3

I - 2

[Residence or Business)

B CAMPAIGHN |

E = 7 EXTENSION
TREASLUIRER {
PHOME
2 REPORT TYPE
i_vf’famr,— 15 30Kh clay basbore SRECHON Runcft

| haly 15 | & oy elore elecson Exzeeded 5500 it

15th day aller Campagn
! IFeaguied appoaniment
(Offcehokder Unly)

i Firal Report (Amsch C/iOH - FR)

10 PERICD

Year

/5 Ao

GO TO PAGE 2

Warih Ciary Wikas L] Darg
COVERED
J2 31 Aes4g M of
I ELECTION | ELECTION D&TE 1 ELECTION TYPE
Mok Day Yo Ef':'_ : Ryrafd 'Er"'"
o D npistn.
03 aj 5 ? || Genees a -
12 OFFICE OFFICE HELD (if any | 13 OFFICE SOUGHT (¥ knsan)

Shewtt

Forms provided by Texas Ethics Commission wiwtw e1hecs slate fx.us

Revised 9/26/2019




P oA
1,
- .....1
" x.
. =
m— - B . -——a e -
.
&
SR SOTIEI L T as
- .
e, . h
Fi= -
—— i e
BECEIAE




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14

1%

1w

18

I:] Additional Pages

—

CIOH NAME

NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX I5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANINDATE | OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S
ENOWLEDGE OR CONSENT. CANMDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THES IEOSMATION ONLY IF THEY RECEVE ROTICE

15 Filer ID (Ethics Commission Filers)

OF SUCH EXPENINTURES.

COMTRIBUTION
TOTALS

EXPENDITURE
TOTALS i

CONTRIBUTION
BALANCE

CUTSTANDING
LOAN TOTALS

[] senERAL

[ Jeeecn

a.

COMMITTEE TYPE COMMITTEE HAME

COMMITTEE ADDRE 55

COMMITTEE CAMPAIGN TREASURER MAME

COMMITTEE CAMPAIGH TREASURER ADDRESS

TOTAL POLITIGAL GONTRIBUTIONS OF §50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED —&=
TOTAL POLITICAL CONTRIBUTIONS 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) &

—— e ———— = - -r---r
TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED - —a
TOTAL POLITICAL EXPENDITURES g

=

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD =
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ -

AF FJDNU"IT

| swaar, or affirm, under penally of panury, thal the accompanying report is
true and correct and includes all information required io be reported by me

e

y

Swaorm m- and subscribed before mea, by the said l m QL™
.20 ﬂ, . to certify which, wltnﬂss my hand and seal of office.

Mm

Signature of officer administering oath

day nl

iy, DEBURAH A WOOD
¥\ Notary Public-State of Texas
Motary 10 #12488167-4
T’ Commiaan Exp, SEPT. 15, 200°

under Titke 15, E

AFFIE NOTARY STAMP | SEALABOVE

0o r‘n'@fi d . this the J_EME

\

Printed name of officer administering oath

Titles of r administering oath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

18 FILER NAME 20 Filer ID {Ethica Commission Filers)

Me. Dua & é’&wmé’eﬂ_

21 SCHEDWULE SUBTOTALS SUBTOTAL

MAME OF SCHEDULE AMOUNT
1. [ ] =ScHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS S e
2 | ] SCHEDULE Az: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5§ e
3. | | SCHEDULE B: PLEDGED CONTRIBUTIONS i =
_4.- E/SGHEDULE E: LOANS 5 jq BQP’Z‘L
5. -. "EI SCHEDULE F1: POLITICAL EXPEMNDITURES MADE FROM POLITICAL CONTRIBUTIONS § __9_
B. E,— ';(:HEDULE F2: UNPAID INCURRED OBLIGATIONS s ‘i ?. L@ I3
I D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 8 _é..-
[ o E/;:HEDuLE F4: EXPENDITURES MADE BY CREDIT CARD $ j’ Qelo <5
9. D ECHEDLIILE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ "GL'

10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/IOH | §  _

1. |:| SCHEDULE I: NOM-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 =
12. |_] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED [ =

TOFILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. T Tolal pages Bchadule At:
2 FILER MAME ﬁ 3 Filer 1D (Ethics Commission Filers)
Me. ﬁﬂ'ﬁn....l E. Bﬁrﬂm eldA_
. § Full name of contritastor [ out-st-stase PAC piDe. )| T Amount of contribution ($)
6 Contributor addroess: City: State Zip Code

B Principal mpﬁm:mﬁi&-ﬁ@u] a9 Ermlur-rlsu-a_i_ﬁuwnrn}

[ D | Pdeemecrcomtbuer et mcee " P ——
Contrbutor address. City State;  Zip Code
[ Principal cccugation / Job ttle (See Instructions) Employer (See Instructions)
———— — ——— — — v —_ —_— =
Dt Full name of contributor [Joutatatate PAC O ) Armount of contribution ($)
Contributor address City; Swate;  Zip Code ||
Principal oocupation 7 Job tie (See insinsctions) Employer (800 Inswuctons)
Date | Fﬂnln:dm;uﬂ Dm.du.;-:cqn-T - ) Mdﬂﬂﬂ;;lbﬂ (%) N
Contributor address. Gity: State, Zip Code
nmupummimmisﬁk;mﬁwuj | Employer [Sea 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 wwww. eihics. stale x.us Revised 326/2019



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. ¥ Totel pagen Schaduls AZ:
2 FILER N.M; _ . - _ . 3 Filer ID (Ethics Cumm;nn Filers)
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ -I
5 Date f €& Full name of contributor  [Joul-atstate PACDE_ 3 (8 Amount of g In-kind contribution
. Contribution $ description
] T Contributor address; City: State; Zip Code
-f [ Jcheck if travel cutside of Texas. Complate Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL){See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

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

14 Contributor's employeriaw firm {FUEJUI:HI-:IAL} . i5 Lérw firm of contributor's spouse (if any) (FOR JUDICML].

16 If contributor i @ child, law firm of parent(s) {if any) (FOR JUDIGIAL)

Drate Full name of contributor [ cuteof-state PAC D& Amount of In=kind contribution
| Contribution $ description
Contributor address; City; State; Zip Code

[ cneck i travel outside of Texas. Complets Scheduls T

Principal occupation / Job title (FOR NOM-JUDICIAL) (See Instructions) Employar (FOR NON-JUDICIAL){See Instruclions)
Confributor's principal occupation (FOR JUDICIAL) Contributor's job tithe [FDH?':IDIGTM..‘; (S Instructions)
Coniributors emplnyn.er.l'law"ﬁ_nn [FE?.JUDICIALJ- Law firrm of contributor's spouse .[lanyl (FOR JUDICIAL)

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

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

Formes provided by Texas Ethics Commission www.ethics.state. bous Revised /262019



PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to complete this form.

T Me Dusnd £ Bemmbell

1 Total pages Schedule B:

3 Filer ID ({Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Dale [0 out-ot-state FAC (0

& Full name of pledgor

T Pledgor address;

l:imfmm of Texas Complete Scheduls T.

10 Principal occupation / Job title (See Instructions)

InSinuectamns )

Dhate [ out-oi-state PAC (Ds-

In-kind contribution

of Pledge $ description

Piladgor address Clity: Zip Code
Dm i travwel outside ﬂTm.CmmT.
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date i Amount of in-idnd contribution
Full name of pledgor t-od-state P (DS ]
Ll Fledge § description

{[ ] cneck # wavel outside of Texas. Complete Schedule T

Employer (See Instructions)

Dater

Amount of In-kind contribution

Pledge deseription

[_..ll:hal:t if trawed outside of Texas. Complete Schedule T

Principal occupation / Job tile (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

waww ethics stale x us

Revised 926/20158



scHEDULE E

[ mone

The Instruction Guide explains how to complete this form. o B Tem—te
2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
Me. ,«fjaé‘,q.J f g.dmm ﬁmﬁﬁr
4 TOTAL OF UNITEMIZED LOANS s R 229 _‘3‘2
5 I:Tat:ul;an ] 7 P:Ia'nccfhrmh__ [ out-ot-sinte PAC go= ) 9  LoanAmount ($) N
Me A“&M £. 5)&,« bel £ /2329 i

6 Is lender 8 Londer addass Stale:  Zip Code 10 interest rate

Inadiudion? i

" © _P lor oy, Tx F25% [T
12 Principal cccupation ! Job title (See h:nn.u:um:: 13 Employer (Ses Instructions)
Hssistast Chief Iﬂ'vﬁﬁgﬁ'ﬁrﬁ ‘DW Lo &‘!“'ﬂf’qﬁw E-
14 Descrption of Collateral T“’ | Check if personal funds were deposited into political

| account (See Instructions)

16 GUARANTOR

| 17 MName of guarantor
INFORMATION

] not apnlicabl-ei

I 189 Amaunt Guarantead (§)

State;  Zip Code |

20 Principal Occupation (See Instructions)

i fra | Employer (See Instructions)

1

Date of loan |

| Pame off lendier Jovotameracme_ ) Loan Amount ($)
— ST L L . : | — W
1% lesrder Lender address; City; State;  Zip Code i
a financial
Institution? PP
¥ M
Principal occupation / Job tile (See Instnechons) Employer (See Instructions)
Descriplion of Colstoral Check if personal funds were deposited into political
D accoiufnl [See INSGChions)
] none
GUARANTOR Mame of guaranion Amount Guarantesd ($)
INFORMATIOMN
Gum'nnturmﬂ City: State;  Zip Code

[0 not applicabie

Principal ODccupation (See Instructions)

Empioyer (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

wana ethics stale Ix_us

Revised 926/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Empense Event b ans Lo Fimpany Flesrmit SobcitatonF undrasng Expenss
Accounting Banking Fons O e tesssch il e Transportation Equiprment & Felaied Expons
Coruiting Expeecss oo e E aperme Polling Eaxpsansa Traned in District

CornbutionsTionstons Mads By G Wk b e Prinling Expanss Tiraarwesd Cugt OF Distract

Crarlate Cificehoikser Political Commenes Ll Samrvacmes: Pkt i i T e e Lt CHFr (il & CRIBGONY Mot isted above )
Corutit Card Payrmens

The Instruction Guide sxplains how to complete this form.

1 Total pages Schedule Fi.iz FILER MNAME

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name o
6 Amount (%) 7 Payee address; City: State, Zip Code
B {a) Category mmm“nnwumm: I {b) Descnption
PURPOSE |
OF ‘
EXPENDITURE
() [ ] Creckif e cutuce of loxs. Complets Schrdule T [] cmeck i Austin, T, efcanakier kvng expense

-

PURPOSE

oF
EXPENDITURE

9 Complete QNLY if direct Candidate / Officeholder name Offica sougiht Oifice held
expenditure to benafit CIOH
Date Payee name
Amount (5) Payee adﬂ'_ﬂ. Ciry; State, Zip Code
|
[
B Cmrtsuqu_nﬂ.tiﬁld-lrhpulﬁ:duﬂﬂ Descripon

[] creck o ravel cummoe of Semas. Comptote Sctwcsa T

{ | Chack if Austin, TX, officeholder ving axpense

expendilure to benefit CAOM

Complete ONLY if direct Candidate / Officeholder name Office sought Office heddd
expenditure to benefit CAOH
Drante Fayee name
Amount ($) Payee address: City; Stabe; Zip Code
o o B “C‘H.Bgﬂ'y_- 'S‘Imwihuﬂlﬂmb i Dﬂ-ﬂ.ﬂ'ﬂiﬂbﬁ
PURPOSE
OF
EXPENDITURE
[ ] otcktraved cnsise of Temss. Compiete Schecute T [] comeck i Austin. Tx. oMficehoider iving expense
Complete QNLY if direct Cangidate | Officeholder name Office sought Office held

Amumcmwﬂmm NEEDED

Forms provided by Texas Ethics Commission www_ethics_stale bous

Revised 9/26/2019



UNPAID INCURRED OBLIGATIONS scHeEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

Auchwerimsing Expesraes Evnt Exporme Lwians iyt Fioamitrssment SelcationFundrasing Exponse
AcritingBanking Foos Ol CrverheadFental Expense Trarsponation Equipmant & Riolated Expense
Consulting Expenss oo Parenrage Eaporme Pl Engeancs Traved In Disirict

Coniributons/Thionastens Mee By =t " Expe Prisiang Fapsonaa Trarwed Onat OF District

gt o A H Rl kel TPl Corrivetioeg Losgal Servoees

[ Citha (enber & cahogory mol lsted abs)
The Instruction Guide sxplaing how to complete this form.

1 Tula-l_:lqul simnmzz Fﬁ:%ﬂg E g ﬂﬂd,(__ . 3 Filer 1D (Ethics Cwnn:i:qiuﬂ Fibers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 3
5 Date 6 Payes nama - o
04 07/3or9 Steatrer b5 - -
T Amount ($) 8 Payeo addross. City: Stater 2Zip Code
437283 422 Woe Stret, DW Téx AS ;wsp
... 1 [ ot
(0| (s Category (ses Categonms -:-nuu-m: Ithjn-wiphnﬂ N I
PURPOSE 0Thec &Hfglgp./ Sfm
EXPENDITURE I B —
(€) [ ] Covech # vment ot of Temsn. Comvpiote Schtin T _[ ]l:n-n :rum :TT“T -
11 Complele ONLY if dvect Oficanolder name  Office sought Office held

axpanditure to benefit C/OM

O A W L o e - —————) e —————
- = — e —

Dot Payss nams

.:?f/#ﬁ/:{oh Vﬂﬁﬁ_gﬁ ,{jﬂﬁ"{

Aot (8] P ayda

$ oo O | 18383 freso ;& Sewte 20, A..m.. Tevee 75252

EXPENDITURE E/Pdlnl [ ] mon-Polmical
_m;ﬁmmlmM#HM} F Dﬂl—l:ﬂpl.lnn -
T O Thet Lanpag) /Farlecs
EXPENDITURE -
[T] ook # wmwed oot of T, Cmrpiots Schuntiie T [] cmeck i Ausiin. T, oMcanakier kving expense

Complete DMLY if direci Carufidate §/ Ofceholder name Odfice souwght Ovffice halkd
enpandiluie 10 banalil CHOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www._ethics. stale. b us Revised 9/26/2019



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F3

The Instruction Guide explains how to complete this form.

|1 Total pages Schedule F3

Description of inmestment

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

4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom nvestment is purchased City State Zip Code
T

8 Amocunt of investment ($)

Date MName of person from whom investiment is purchased

Address of person from whom nvestiment s purchased: City,

Descripbon of imwestmant

Amount of nvestrment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwrw_ethics state. to.us

Revised %26/2019



EXPENDITURES MADE BY CREDIT CARD

scHeDuLE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advartisang Expanse Bl [ appetarusas Lo Fepemyrrerl e i s v
Ao miingBanking Fess S etk e ol Expwaress
Consling Expenso From s Flareda g [Fapeones: [Pyl [Exgmsresss
ConributionsDonatons Made By Exporrsc Privilrg Exgeiras

Canactic ane Ot woldes P olitec=al Cormemitios: Legal Senaoes

SobctatonF uradraisicsg Expsanss
Trarsportabon Equigrrent & Radatad Exponse
Trareed by Dimtract

Travesl Qull OF Disirict

ot el @ Cabogory N0l isted aboraei)

EXPENDITURE

1 Tolal pages Schedule F4: 2 FILER NAME o 3 Filer 1D (Ethics whﬁun Filars)
ML i)ﬂﬁﬂ.} E. &ﬂ»’lM— o
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD  |s / Qyfyy 23
5 Date & Payee name Drns: oglaafasg  1i]1]2605
2
08//tl201 Coopae’s Lopres O iy /%%
T Amount (%) 8 Payee address: City; State; Zip Code
3) .25 | Jo2d Datias Dirve, Dot 7 4205
B — - . ]
Ex;::lér?ERE E. Faliice [_| Non-pocai
ﬁc-mgc;'y_:hcmmuuwﬂiuﬂ:dhh (b) Descriplicn
N PURPOSE OThee Halows. ‘:""“a .
EXPENDITURE B o Lo Shobscs Blo- fhots /all
© [ ] Choack o saved cutsade of Texas. Comglete Schacule | [T Check # Aussin. T, efcanider living experss
M Candidate / -:;ﬁnuuuu name Office sought Office hekd
Complete QMLY if direct
expenditure to benefit C/OH
Date F’w e i
__Amml (%) ;m address; o _Eihr. State, Zip Code i
EXPENDITURE i [ ] rotical [ ] Non-Postca
Calegory (S=e mm:nmumm{ Descriplion T
PURPOSE
OF

[._-l Check f v oubsde of Teit Compiete SChaabe T

[ e @ Aussn, T, officencider living expanse

Candidate /| Officeholder name Office soughit
Compiete QNLY if direct
expanditure to benefit C/OH

Oiffice: hedd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics stale o us

Revised 926/2015



POLITICAL EXPENDITURES e
MADE FROM PERSONAL FUNDS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expos L Fiepary o SolciationE
AccountimgBlanking Foaes e Crvmer ek Feiall E xpwroses Trarsportabon Equipment & Relsted Exparse
(Cowriritos v Torustons sk By L2 Exp Praneg Expmerwsss Trarved Owlt OF Destrict

Canats T Ticerols Poditical Commimines Logal Servwoes Srpplarwes g T oarirge | alws O (enber & cohegory rol insted absonen )
Cranit Card] Faymant

mmmwmummm.

1 Total pages Schedule G- FILER 3 Filer ID (Ethics Commission Filers)
|4 Dae s Pay paymm : : -
6 Amount () T Payee address; P‘ Shate; Zip Coda
lo, 399.22 Jo7 /o
|:| mm
8 {a) Category (Ses Calegores listed at S bop of this schedule) I (b)) Description Etf = Maﬂ M‘
PURPOSE
oF
EXPENDITURE ﬁmm |8mwc$h£ﬂ 34-4'-0[. 3"# -ﬁar,
i) [ ] oneck s cuse of Texss. Compiets Sctace T [:[ Crech f Austn, TX, cfficenakder g expensée
T - : Office sought Office held
Complete DMLY il direct
expenditure to benafit C/OH
Dt . Payes nama
Amoun ($) Payes addmes; - City: Stata: Zip Code
Foemmibrsssryeil Bom
[:l mmmmu
Cﬂ;ﬂﬁﬁl (See Calegorms Feted i B 050 of Mt Sohule | | Description o
PURPOSE
OF
EXPENDITURE i
[ Crmmckit vramved cussigie of exis. Gomplets Sctecule T [ ] creex  Aussn, Tx. officenalder living experse
i Candidate | Officebolder name Office sought DOiffice hakd

Complate DMLY if dinect
expenditure to benafit CAOH

Date Paryess ruarme
Amount (%) Payes address; City: Stantes, Fip Code
Hesmbursement rom
|:| politicall contributions
mienced
Category (See Calegonies sted ol @ g of fus schaduls | Description
PURPOSE
OF
EXPENDITURE = S - s PR
[ ] coeck#irave ousice of Texas. Complete Scheaue T [] coeck it mustin, T, Mﬂjﬂ'lﬂqm
Candidate | Officeholder name Office sought Office hald
Complete OMLY of direct

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www. ethics_state bous Revised 9/26/2019



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH scHEDULE H
EXPENDITURE CATEGORIES FOR BOX 8(a)
Auchoartsing Experbs Event Exponse Lenis Reximryrrnn i FlinPitn st Tant. SolicitationFundraising Expansds
A riirugFuanking ] oy et Pl E xpeiness Transporistion Equiprrant & Redabod Evpense
Corvsiireg [Expern FoodBerage Experme Frallnng Frgwaroae Travel I Distrct
ContfibuticrsTionalions Macks By A o mals ([ Printing Expeansa Tl Dt OF Disdrict
CanddabadMcsholder ™ mitical Commtice Ll Shemrvicams. Salarics W agesAConiract Labor b jender a cabegory not sted aiowe
Cronil Cart] Payrnasni
The Instruction Guide sxplains how to complete this form.
1 Total pages Schedule H: | 2 FILER MAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Business name
6 Amount (F) 7 Business address: City; State; Zip Code
8 (@) Calegory (See Categones ksied a1 the lop of s schedule] {b) Description
PURPOSE
OF
EXPENDITURE
© [ ] Creck fravel outsmte of Teaas: Compiots Schecuse T [] creck i austin. Tt emcanaider ivng expense
9 Complete DMLY if direct Candidate /| Offceholder name Office sought Office held
expanditure to benefit CAOH
Date Business name
_.&.r-w-t %) Business address; City: Sate; Fip Code
|
B Category (See Categones ksied at the top of this scheduls) Descriplon
PURPOSE |
oF
EXPENDITURE 1
[ ] comch ravet outsie of Texas: Comphete Scuciute T E Chack & Aussn, TX, officeholider living eaperss
| Complete ONLY i direct Candigate | Officeholder name Office sought Office held
expenditure to benefil CHOH
Date Business name
Amount ($) H Business address: i City; State, Zip Code
- _l:‘.;hg:-ry [(Sew Calegones lsted at P bop of ths schedule | | Description
PURPOSE |
OF |
EXPENDITURE S | .
[ ] oo raves oussioe of Texas. Gomphets Schdue T [] coeck i Aumsn, T, officenciser living expanse
Complele QNLY if direct Candidate / Officeholder name Office sought DOifice held

expenditure to beneft C/OH

-—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics. state. b us Revised 9/26/2019



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule |

2 FILER NAME

3 Filer 1D (Ethice Commission Filers)

5 Payes namea

4 Dafte
8 Amount (§) T Payes address City Stata Zip Code
8 {a) Category (See instructions for exampbes of scceplable {b) Description {See inslneclions regarding type of infarmation
PURPOSE calegories. | reguired.)
OF
EXPENDITURE
Data Payao nama
Sitant Zip Code
Amount ($) Payon nddress. City e =
Calagory (See instrucliong lod axamples ol accaptabli Dancriplion (Ses insiructions megarding lypa of infarmatsan
PURPOSE categoiies, ) Fagulrad, |
aF
EXPENDITURE
Data Payas nams
Amount () Payes nddross: City State Fipy Crnher
Category (Ses instructions for ssamples ol acceplable Dascriplion (See instruckons feganding lypa of inlarmation
PURPOSE cablagonng., ) raguined, |
OF
EXPENDITURE
Diate Payas nams
Amount (%) Payes addross; City State Zip Code
PURPOSE Category (See mstructions for sxampies of sccepladle Descriplion (Sae instruclions regarding typs of informatisn

OF
EXPENDITURE

calegaries, |

required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www_ethics. state. to.us

Revised %26/2019



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

SCHEDULE K

2 FILER NAME

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule K-

3 Filer ID (Ethics Commission Filers)

Aoddress of person from whom amounl iS received,

4 Date 5 Mame of person rom whom amount is received 8 Amount ($)
G Mﬂn:;ﬁ.m‘ F‘-‘ﬁrsn:rn 1:fn.m.w1.14:|.m.al.'nuurlll l-srewmd . City; State] Z.lp.'C.D':.!E.
'.F Purpose for which amount is rac-u-iv\&_ﬂ |:| Chech If pqhtic;mh'ibulhn refturned to filar
Diate ) Mame of persoen rom whom amount is remvad - 1 Amount (5]
" Addraes of peveon Wom whom emount ks received;  Clty;  Stabe;  Zip Code
Purpase for which amount is recoived |:| Check if pnl.itil;al contribaution remrrmc; to filer
Date | Marme of person frum;m amount is recelved Ammaunt (F}
II .......... a a B T - = s 3
A:Idrussl:rf pcrmn from whom amount is received; Gity. State; Zip Code
F"urpum_fur whlﬂ'l amount is recelved l:' (:_rmk if political contribution r‘ﬂh..ll'l'l'E-ld to filer
Da'ba_ “;rn: uf_pf_r'_w.:‘l from whom amount is received - ) J“-I'I;;-Iﬂi (%) R

Purpose for which amount is received

[ ] check if poiitical contribution retumed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics. state_txus

Revised Q/26/2019



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

l .
The Instruction Guide explains how 1o complete this form. | 1 Total pages Schedule T

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Mame of Contribautor / Corporation or Labor Organization / Pledgor / Payoeo

5 Contribution / Expe;ulture reported on:

[] schedule Az [] Schedule 8 [ ] schedule Bl) [ ] Schedulec2  [] Schedule D [] schedule F1
[ ] schedute F2 ] Sehedule F4 || schoduie G [[] schedule H [] schedute cOH-UC [ ] schedule B-55
B Dates of travel 7 Mame of person(s) traveling -

a8 Da.panu;;_l:;il;r or name of deparure location

9 Destination city or name of destination location

10 Means of transportation 11 Purposs of travel {incleding name of conference, seminar, or other event)

e —— e — e e o ——

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

Conlribution f Expendilure reported on:

[] schedute A2 []schedule 8 [ ] scheduie 8y [ | Schedue c2 [] schedule D [ schedule F1
[[] schedute F2 [] schedule F4  [] Schedule G L] schedule H [] schedule coH-uc [ ] schedule B-35
Dates of travel Mame of person(s) raveling

Deparfure city or name ufTiHul.Jariu.rn location

Destination city or name of destination location

Means of transporiation Purpose of travel {|nEL-||.!-:ir'lg“|.'.|arm! of conference, seminar, or other avent)

MName of Contributor / Corporation or Labar Qrganization / Pledgor / Payee

Contribution / Expenditure reported ;*Jn:

|:| Schedule AZ D Schedule B |:| Schedule B(J) D Schedube G2 l:I B e D |:| - o 1
L scheduie 2 [ scneduie F4 [ schedule & [] schedule H [] schedule cOH-UC [] schedule B-5S
I;.‘.Ialeg af trawvel Name of person(s) tra'.ralng- S

Departure city ur name of departure lncation

Destination city or name of destination location

Means of trans ponation Purpose of travel (including name of conference, seminar, or ather ewent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics_state. tous Revised 9/26/2019



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm 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 C/OH MAME /"’ff_ . ﬂ&’;ﬁg__; | é, :z _r_‘l‘l. '[; : : i}zner iD (Ethics Commission Filers)

3 SIGNATURE

| do mot expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a repoart as a final repor terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
confributions ar make any campaign expenditures without a campaign treasurer appaintment on file,

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
== Complete A & B below only if you are not an officecholder. =

A CAMPAIGN FUNDS

Check only one:

[1 Idonot have unexpended contributions or unexpended interest or income earned from political contributions.

[1 I have unexpended contributions. or unexpended interest or income eamed from political contributions. | understand that |
may not convert unexpended political contnbutions or unexpended interest or income eamed on political contrbutions o
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interast or income eamad on political contributions lenger than six years after filing
this final report, Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income eamed an political contributions in accordanca with the requirements of Election Code, § 254 204,

B. ASSETS

Check only one:
1 | donot retain assets purchased with political contributions or interest or other income from political contributions.

1 1 do retain assets purchased with political contributions or interest or other income from political contributions. | understand
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

5 OFFICEHOLDER

= Complete this section only If you are an officeholder ==

[] 1| amaware that | remain subject 1o filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am alsa aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions. interest or other income from political contributions, or assets purchased with politi-
cal contributions or Interast or other Incomea from political contributions,

Signature of Officeholder

Farms provided by Texas Ethics Commissian wiww, ethics state. bous Revised 9/26/2019



