CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CI'OH Instructlon Gulde explains how to completa this form.

1 Filer ID [Ethics Commission Edars)

2 Total pages filed

3 CANDIDATE/
OFFICEHOLDER
MNAME

CANDIDATE /
QFFICEHOLDER
MAILING
ADDRESS

[[] change of Address

OFFICE USE ONLY

ME [ MRS ! MR FIRST "1}
Mr. Haris T. o

HICKMAME LAST SUEFX
- Teag ue

ADDRESE PO BOX; APT { SBUITE & CITY, BTATE; ZIP CODE

Carrollton TX 75010

Dale Recalved

RECEIVED
FEB 11 2022

DENTON CQUNTY,ELECTIONS
Sl 0%

6 CANDIDATE! AREA CODE PHOKE NUMBER EATENEION Daln Hand-dalivared or Dats Postmarked
OFFICEHOLDER
PHONE _ - N
: SR, —— —————f FHocaipl ¥ amourl §
6 CAMPAIGN L o
NAGASURER | Mr.... Haris T, B - Ea—
HICHHNAME LAST BUFFDL
Data Imaged
__|Teague
T CAMPAIGN STREET ADOREES (MO PO BOX PUEABE)  APT | BUITE # ciTy STATE, 2IF CO0E
TREASURER
ADDRESS
RN Carroliton, TX, 75010
(Resldence or Business)
8 CAMPAIGHN AREA CODE PreiE MUVRER EATENBION
TREASURER
8 REPORT TYPE I.:-l January 18 m A0th diy bafors slection L 1 Runeit r—l 154h day afler campaign

3 Juby 15 [— Exceednd Madified

| Bth day before slecion

Iraasurer appoirdmani
[Cficahelder Cnly)

Firal Rspor (sitach 0k - FR)

]

12 OFFICE

o Raporiing Limt
10 PERIOD Mok Day Yoar Menth
COVERED
01~ 01 2022 THROUGH 01
1 ELECTION ELECTION CATE ' ) T ELEGTION TYPE
Manlh Cay aar El Prirmay I:l FuneH l__l S

Cascriphon

U Sipecial

Day

120 72022

Yaar

ﬂa // {H ,.-'/ 2[}22 |__| Ganaval

OFFICE HELD (i arwy) Jja QFFICE SOUGHT (il kndwn)

14 NOTICE FROM
POLITICAL

Denton County Commissioner, Pct. 2

THIS BOXK I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPFORT
THE CANDIDATE /| OFFICEMOLDER. THESE EXPENDITUARES MAY WAVE BEFN MADE WITHOUT THE CAMNOATE'S O OFFICENOLDER'S ANOWLEDGE OR
COWSENT. CANDIDATES AND OFFICEHCLDERS ARE REQUIRED TO REPOAT THIS INFORMATION GOHLY IF THEY RECEINVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)

[] Addiional Pages

COMMITTEE TYFE COMMITTEE MAME

COMMITTEE ADDREES

DGENERFL

CONMITTEE CAMPAIGH TREASURER NAME

[Jseecime

COMMITTEE CAMPAIGN TREASURER ADDRESS

S — = — e

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www. eglhics state.x.us

Revised BM7/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH HNAME - }715 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNMITEMIZED POLITICAL CONTRIBUTIONSE (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR s

CONTRIBUTIONS MADE ELECTROMICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE g
4, TOTAL POLITICAL EXPENDITURES %
5,018.46
CONTRIBUTION 6. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
BALANCE OF REPORTING PERIOD
OUTSTANDIN . 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 perury, thal the accompanying report |s trug and correct and Includes all infarmaticen
required to ba raported by me under Tithe 15, Election Coda

Alrrnve 7eagen

Signature of Clndld-ﬁ ar Offieaholdar

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Swom (o and subscribed before me by this the day of
20 , to cartify which, witness my hand and seal of office.
Signature of afficer administaring aath Printed name of olficer administening aath Title af aificer adminlstaring oath

{2) Unsworn Declaration

My name s _Harris Trent Teague and my date of birh s €bruary 15, 1980
vy oo ] ool TX__ 75010 UsA
(street) {city) (state)  (zip code) {couniry)
Executed in_D€NtON County, State of | £X88 conthe 10 gay or February 2022
qmalnﬂ'nl___ (year)

FYdsted Sidgeed
Signature of Candiduhﬂn’ﬂﬂ:ehuldar {Dedlarant)

Forms provided by Texas Ethics Commission wwhw.ethics stale.lx.us Revised BMT/2020



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

18 FILERMAME

20 Filer ID (Ethica Commission Filers)

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE AZ2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOAMS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED QBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPEMDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSOMAL FUNDS

5,018.46

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTICNS TO A BUSINESS OF CroH

1.

SCHEDULE |1 NOMN-POLITICAL EXPENDITURES MADE FROM POLITICAL COMTRIBUTIONS

12.

OOOK|0O0|00| oe | d o

SCHEDULE K: INTEREST, CREDITS, GAIMNS, REFUNDS, AND CONTRISUTIONS RETURNED
TOFILER

Forms provided by Texas Ethice Commission www. ethics.state.bous

Revised &M7/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule Al

The Instruction Guide explaing how to complete this form.
2 FILER NAME 3 Filer ID (Ethscs Commission Filers)
4 Data & Full name of contributor [0 cut-at-state PAC (D p | T Amount of contribution {5) o
Gmwmmnr“dm, Cﬂy Smel ZIPCM! —
8 Principal sccupation [ Job title (See Instructions) 9 Employer (Ses Instructions)
Diate Full name of contributor [ owt-cf-atate PAG BDF e ) Amount of contribution (%)
" Comsibutor sddress:  chy,  Sate; ZipCode
Principal cccupation / Job title (Ses Instructions) Employer (See Instructions)
|
Date Full name of contributor O sut-af-siate PAC {IDF_ S Amount of contribution (%)
""" Comibvter nddress; oy e ZipGode
Principal cccupation / Job title (See Instructions) Employer {See Insiructiona)
Date Full name of contributor [ out-cf-state PAC (D8 i Amount of confribution (5)
Cnm”bumr-ddm“ |:.|,-_.- su.u. z.pcu.d.. e
Principal aeeupation ! Job tifle (See Instructions) . Employer (See Instructions)

ATTACH ADDITIOMAL COFIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please se¢ Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wanw, ethics. state.lx.us Revised 81712020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS scHEDULE A2

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

Total pages Scheduls AZ:
The Instruction Guide explains how to completa this form. L * -

2 FILER MAME 3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |5

5 Date & Full name of cantributer  [Jomctesw s 1|8 Amount of l g In-kind contribution
Contribution 5 | deseription

I

|

I

7 Contributor address, ity State; Zip Code

e |
| ||_JDHi1rneln|.llidtqum.Cnﬁ#ﬂ5:haﬂHT.

10 Principal ectupation ! Job fifle (FOR NON-JUDICIAL) (See Ingtructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

412 Contributors principal occupation (FOR JUDACIAL) 43 Contributar's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employeriaw firm (FOR JUDICIALY 45 Law firm of contributor's spouse (if any) (FOR JUDICLAL)

16 I contributar is @ child, law firm of parent(s) (if any) (FOR JUDICIAL)

Eoll name of contributor [ ] mul-of-atste PAC QD8 ) I R R
1

I
Contribution $ II deseription
........................................................ I
Contributer address City: State, Zp Code I
I
| ] chack i ravel cutside of Texas. Campigte Schedule T.
Principal occupation / Job title (FOR NOMN-JUDICLAL) (See Instruchons) Employer (FOR NOMN-JUDICIAL) (Ses Instructions)
Contributor's principal oooupatkon (FOR JUDICLAL) Contributer's job title (FOR JUBHCIAL) (See Instructions)
Contribulars employariaw firm (FOR JUDICIAL) Law firm of contributers. spouse (if any) (FOR JUDICIAL)

If contributor is & child, law firm of panent(s) (if any) (FOR JUDICLAL)

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

Forme provided by Texas Ethics Commission wearw_ethics. state bous Revised &M7/2020



PLEDGED CONTRIBUTIONS

If the requested information is not applicable, DO NOT

scHEDULE B
include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B

2 FILER MAME

3 Filer ID [Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES 3
§ Date € Full name of pledgor [ ovtotatate PACOD®________ )| B Amount | @ Inkind contribution
of Pledge 5 | description
|
_____ B — R . |
T Piedger address City. Siate;  Zip Code |
|
I
Dmnmmumwmt
40 Principal oecupation / Job titke (See Instructions] 11 Employer (See Instructions)
I
Date Armaunt In-kind contribution
—— o
Full nama of pledgor O cat-st-smanm PAC A0W o a |I ke hens
Pledgor address, City, State; Zip Code 1
I
l.
[ ] eneck it tavel outside of Taxss. Complate Schedule T.
Principal occupation ( Job tile (See Instructions) Employer (See Instructons)
Dais ’ Amaunt of I In-kind santribulion
Full name of pledgor [0 swt-ct-stptw PAC 0w 3 - s : _—
I
|
Dmnmmummwsﬂwn
Principal occupation ! Job tthe (See Instructions) Employed (Sae Instructions)
Ameount of I in-kind contributian
R
Date Full name of pledgar [ sut-ct-stntn PAC A - I o
........... I
Pledgor address; Ciy; State; Zip Code :
I
|
GMIMM#TMWMIT.

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

www pthics state ous

Revised 8/17/2020




LOANS

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

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E

2 FILER MAME

3 Filer 1D (Elhics Commissian Filers)

4 TOTAL OF UNITEMIZED LOANS

$

§ Date of loan 7 Marmeof lender

[ cut-ct-state PAC phi# }

9  LoanAmouni (§)

10 Interesi rate

[ not applicable

€ Is l=nder 8 Lender address; City: Siate;  Zip Code

a financial

Instiution?

| 11 Maturity date

Y ]

12 Principal occupation / Job fitle (See Instructions) 13 Employer {See Instructions)
18
S DeyEnpenn ol o Cheek If parsonal funds were deposited into palitical
O account {See Instructions)

] nene
18 GUARAMTOR 17 Mame of guaranior 18 Amount Guaranieed ($)

INFORMATION

18 Guaranior address; City; State;  Zip Code

20 Principal Occupation (Sees Instructions)

21 Employer (See Instructions)

[ not applicable

Diate of loan Mame of lender [ cut-at-state PAC J08 I Loan Amount (3}
o iR e s AT e
Is lender Lander address; City: State;  Zip Code nbenest ra
a financial
Institution? Maturity date
b M
Principal eccupation ¢ Job title [See Instructions) Employer (See Instructions)
Emscrigha ol Coliesil Check if personal funds were deposited into political
O  sceoum [Sem Instructions)
[ none
GUARANTOR Marme of guaranion Amount Guarantesd (5}
INFORMATION
* Guarantor address, Ciy: State;  Zip Code

Principal Occupation (Ses 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.ethles. state. bx.us

Revised 8M7/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Gt Cana Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse E vt Expesnas [ SohotanonFundrsurg Expense

Fesp e Dwertutad  hental Cxpenaa Tranapsrason Equipment & Réaed Expenan
Consulting Expense F oased 'S mmrngem £ agmir i [Poiing Experms Traved bn Dingrict
Cantributions/Donations Made By G fnaidn Exp [Pty Expense Tirawad Dut Of Dintrict
CanddatmiCMcshoidenPolicsl Commitise Legal Senaces Labor Othar (snter & category notf listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

| 3 Fiter 1D (Ethics Commission Filers)

4 Date E Payeename

6 Amount (¥) 7 Payee address. City: State; Zip Code
8 (&) Categary (Ses Catipones bsted st 159 of Tus sohedobe] {b) Description
PURFPDSE
OF
EXPENDITURE

=] [] ok f ravel cutssde of Texas, Compiste Scwduie T

| rm&w_rl.mr#lwmm

9 Comglete QNLY if direct Candidate | Officeholder name Offica sought Ofce held

expenditure 1o benedit C/OH

Date Fayees nams

Amount (%) Payee address; City, State; Zip Code

Category [See Categones isted at the tog of P schadde) Description
PURPOSE
OF
EXPENDITURE

E] (Chck F i oumede of Texas Compbess Schade T

r_:] Chmck # Austn, TX, officehclder fing expeanss

Complete DMLY if direct Candidate / Officeholdar name Offica sought Office held
expanditure to benafit CIOH
Date Payes name
Amount () Pay=e address City, State; Zip Code
Category (Ses Categones mted o T ton of thes schesule) Descngtion
PURPOSE
OF
EXPENDITURE

]:l Chick A frvesd St of Tewas, Corpete Sonete T

[[] crecs i summ, Tx cficabeiser liing axpenze

Complete DMLY if direst Candidate / OfMceholder name

expenditure 1o benefit CIOH

Office sought Oiffica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

weana. ethics_stale. bxus

Revized 8M1T/2020




UNPAIDINCU

RRED OBLIGATIONS

scHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

iychyeriming E xpanss Ewern Expenas L Py e art
AccountingBanking Fies O Dveartescd Fentl Experss
Gansuiting Expense £ oioc e £ ot Poling Expenze
Conributons/Donations Made By Gy e Marmonials Experse Pririrng Expense

Candidated cabaldenPolitical Commifies Legsl Sendices Salares Mg Toriact Lahor

m-mmmmmmmm.

SolictatonFundrassng Expense
Transportaton Equipment & Felatad Expenss
Trawel In Disnct

Trawal Qut OF Destrict

O (anter & CaEgory notisted poove)

1 Tolal pages Schedule F2:

2 FILER MAME

3 Filer 1D {Ethics Corrisalon Filers)

expenditure 1o benefi CIOH

4 TOTAL OF UNITEMIZED UNFAID INCURRED OBLIGATIONS 5
5 Date | & Fayee name
T Amount () 8 Payes address City, State; Zip Code
%  TvPE OF
EXPENDITURE D Prolitical D Mon-Politcal
10 {B) Category (See Catepones lnted & e 10y of Fub knsce) 1 (b} Descrigtion
PURFOSE
oF
EXPENDITURE
1) [] Creormavel cumse of Texas, Complets Schecila T [] cowes # astn. Tx. omcenoider fving expenss
M Complete DMLY if direct Candidate | Officeholder name Office sought Office hald
gxpendilune 1o benefil C/OH
|
Date Payee namsa
Amount (§) Payes address; City; State: Zip Code
TYPE OF
EXPENDITURE D Political D Mon-Political
cm:s-wm:nudlnmlﬂ Description
PURFOSE
OF
EXPENDITURE
[ creckwmet ot of Texas. Comphets Sehedie T [] coeck it Austin, Tx_ aMicaheider Ining sxpense
Complete QMUY if dinect Candidate / Officeholder name Oifice soughi Cifica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wrw ethics siate frus

Revised 8M72020




PURCHASE OF INVESTMENTS MADE I
FROM POLITICAL CONTRIBUTIONS o

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

1 Tolal pages Schedule F3.
The instruction Guide explains how to complate this form.

2 FILER MAME 3 Filer ID [Ethics Commission Filers)

4 Date § Mame of parson from whom Investment is purchased

& Addreas of person fram whaom investment is purchased, City; State; Zip Code

T Description af investiment

B8 Amount of investment (3)

Date Name of person from whom investment is purchased

Address of person from whem investment is purchased; Ciry; Siate; Zip Code

Dascription of invastmant

Amaunt of investment (5}

ATTACH ADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wiww, ethics. state bous Fevised &/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)

Advertisng Expenss Event Expanss Loan BegaymentHsimbusement SabcitationFundraisng Expense

AccountingPanking Foes Ofica Crverhsaisental Expanse Trarsportation Equipment & Relsted Expense

Consuling Expanse FoodiBvernge Experss Paling Expanse Traved In District

CenibutionaDionations Made By GifvAwsrdsMamornials Expanaa Piiming Expanam Trawel Qut OF Dintrict
FardidaiiCiicshoidarPoltical Committes Legal Servicas Saladsatiages/Coniac Labor Oithar {amiar & categary not listed abave}

The Instruction Guide explaing hiaw to complete this form,

1 Total pages Scheduls F4: 2 FILER NAME 4 Filer 10 (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD %

6 Date 6 Payes name
7 Amount (5) B Payes address: City: State; Zip Code
9  rypE OF
EXPENDITURE (] Ppobtcal [ Won-poitical
10 {8) Category (Ses Catagones lled at ihe Lop of thi phaduig) (b)) Description
PURPOSE
oF
EXPENDITURE
i) D Chisch I v outcle of Taxas. Complala Bchatua T [T] crmek it austin, T, oMcatslder living sxpanse
AL candidate | OfMcanclder nama Office sought Offica haid
Complate DMLY I direct
pxpandilure 1o banefllt CIOH
Cate Payes name
Amount ($) Payes address; City; Siate; Zip Code
TYPE OF
EXPENDITURE [:| Political D Hon-Political
Calegory (Ses Calegories liited o1 e jop of i sehadule) Dascription
PURPOSE
OF
EXPENDITURE
[ Check il rsvel gussde of Taxas, Complets Scheduls T, [] cneck # suaiin, T, eteshoider living expnse
Candidata { Officanolder name Offica soughl Dffice hald

Complete QHLY if direct
aapenditure to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwnw.ethics. state. 1x.Us Ravised BM7/2020




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)

E il £ wperss Lze Py = et undraising Expanas

Cman Office Overheas/Rental Expense Transportaten Equpment & Ralated Experds
Foend Beverage Expense Folng Crense Trareel In Cuxines

T Al Wsmoriaie Prinng Expense Traval Ot OF Distrnct

Lisgal Serycms Labor Dt jenber @ categony not leded sbowe)

The Instruction Guide éxplaing how to complete this form.

1 Total pages Schedula G:

1

2 FILER MAME
Mr. Harris T. Teague

3 Filer ID (Ethics Commission Filers)

4 Date £ Payes name
Jan. 3, 2022 Build-A-Sign.com
B Amoumt ($) T Payes address. City; State Zip Code
2.718.186
Rmmisurssment from I
[ moticn comrontions wesbite
intended
8 {8) Category (Ses Categores ksted st B kg of Sss sctecte) | () Description
PURPOSE |
OF i : ;
B — Advertising Expense Large signs and yard signs
fe) [ Cowekrimv oumee of Texm Comples Schece T 13 Check # Sustn TH. ofcehcider fing moenss
k-] Candidate / Officahcider name Office souwghil Office heald
Complete DHLY if derect
expenditune 1o banefit C/OH
Date Payee name
Jan. 7, 2022 Wix.com
Amount (5) Payee addiess, City: State; Zip Code
64.95 wesbite
Bmimbursament from
D poliical comiributions
rimnEad
Calagory (Ses Caiegeries ke at the op of Mis schedul) Description
PURPOSE
OF e : :
.. A Advertising Expense Wesbite Build
] [] creoetimvet outsiss of Texas. Compiete Seresie T D Check i ustin, TH, cficekciser [ing experss
Candidate / Officeholder name Oiffice scught Office hedd
Complate ONLY i direct
expenditure to benafl COH
Date Payaes name
Jan. 10, 2022 PrintPlace.com
Amount (3) Payee address; City, Stata; Zip Code
2,235.35 website
Romrmburssrment
[ ] sotsest cansibutons
Imencisd
Category See Caepanes bried of S i) o T schee) Description

PURPOSE
OF
EXPEMDITURE

Printing / Advertising

Print Mailer and Mail Services

D ek f ravel puissde of Texss. Compiste Scresc T

EI Chack f Ausiin, TX, cffcehaldar being expenss

Complete ONLY If dinect
expenditure lo benafil CI0H

Candidate / Officeholder name

DOmce sought Office held

ATTACH ADDITIOMAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion

www ethics_state txus

Revised BM7/2020




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 Bla)

Anvertising Expanss Evenl Expansa Loan RepaymermRambunsment SoliciatonT undnaising Expanssa

ActinirirgBanking Fiass Ofice DrvahzadFenal Expanse Transportation Equipment & Relaied Expense

Consuling Expards FoodBeyerdgs E:-'p_lniﬂ Polling Expenasa Trawal In District

atons bade By Gifvawarcstemoials Expanse Printing Expensa Travel Qut OF District
Candidate/CifficshcldonFoltical Commites  Legal Sarvcas. SalanesfAngeaiConract Labor Other (enier & calegony ratised above)
Crmdt Cand Payeent
The Instruction Guide explaing how to complete this form.
1 Totsl pages Schedule H: | 2 FILER NAME [ 3 Filer 1D (Ettica Commission Filers)
4 Date 6 Business nama
& Amaount (5} 7 Business address; City; State; Zip Code
B (8} Category (See Categaries Fsbed &1 the top of this schedule) I (b} Description
PURPOSE
OF
EXPENDITURE
{e) [ Creckmvel cutside of Texas. Compista Schecule T [] cresk ir sustin, Tx, oficsheiser lung expense

& Complete QHLY If direct Candidate | Officeholder name Office sought Office held

expenditure 1o banefil C/OH

Date Business nama

Amount {5) Business addrass; City: State; Zip Code

Category [See Categories liwlad al ihe lop of this schadube) | Descriplion
PURFOSE |
OF
EXPENDITURE
D Cnesck # irivesl gassice of Taxan, Compless Schedule T D Check o fustin, TX. sficenoider kving sxpinse

Complete QNLY if direct Candidate / Officeholder name Office sought Office hald
sxpenditure to benafit CAOH
Cale Business rnams
Amount () Business address; City: Stale; Zip Code
Category (Ses Cabegories listed a1 the top of this schedule) Description
PURFOSE
OF
EXPENDITURE
|:| C-heeci if sl putside of Tesns Compinta Scheduie T, |:| Check if Ausiin, TX, oficahcldsr living supense

Complets QMUY i direct
expenditure to benefil CiIOH

Candidate ! Officeholder nama

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

s Commission

www ethics.state.bo.us

Revised 8M17/2020




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 complate this form.

1 Total pages Schedule |

2 FILER NAME 3 Filer ID (Ethice Commission Filers)

4 Date & Payee name
6 amount [$) 7 Payes addross City Stale Zip Coda
a {a)}Catagory (Ses mstructions for axamples of acoaptabin {b) Dascriplion (Sae instrucians ragerdng typs of Informalion
PURPOSE calegoriag. ) raguirad. |
OF
EXPENDITURE
Dala Fayeas name
Amount (8) Payee address; Ciry Siata Zlp Coda
Category (Ses insnsctiona for sxempbes of scceptable Description (Bes insiructions regiidag higa of Informalion
Fuﬂ;:“ E calegodian.) raguirad.j
EXPENDITURE
Date Payes nama
Amount ($) Payss address, City Stmte Zip Code
Category (Bas nsiruciions lof sssmples of accaplable Description (Ses insrections regerding 1ype of informatsan
'u';f’! catmganes.) required.]
EXPENDITURE
Date Payes name
Amourt (5) Fayess address, City State Zip Code
Cal accapl i I
FURPFGII :“IH;E:E (Bee instructions for sxemples of alle raqn;ﬂﬁtlan |See instrections regarding lype of lermabon
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics state bous Revised BI17/2020



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K
If the reguested information is not applicable, DO NOT include this page in the report.
The Instruction Guide expiains how to complete this form. 1 Tolalpegen Bcledile K
2 FILER MAME |3 Filer ID (Ethics Commission Filers)
|
4 Date E MWame of parson from wham amount is recenved a Amount (E)
|
BAﬂdmnafpcr:nn I’rnn.w.n.p.;r.n;;\mmlu md City; Siate; Zip Code
7 Purposs for which amount is recehed [ ] Check i palitical contribution returned to filer
DCate Mame of person from whom amouni is received Amount (5)
Address of person from whom amount s receivesd City: Sxate; Zip Code
Purposa for which amount is received [[] Check it political contribution returned to filer
Date Mame of parscn from whom amount is received Ameunt (3)
Mqur ....... e siansi -y T . : chm
Purpose for which amouni is received [[] cneck i political contribution retumed ta filer
DCiale | Mame of person from whom amount is receed Amount (5)
de;i.;': ....... S il . c“ ..... s:,m. ”z.p
|
Purpose for which amount is recenved I: Check if political contribution retumed to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics_state b us Revised BM7/2020




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

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

scHEDULE T

1 Towml heduie T:
The Instruction Guide explains how 1o complete this form. SR D——

2 FILER MNAME 3 Filer ID (Exrecs Commission Filers)

4 Mame of Confributer / Conporation of Labor Ornganization / Fledgor [ Payse

5 Contribution / Expendilure reported on:

[] scheduteaz [ ] Schedue® [ schecule 8y [] Scheauecz  [] Schedule D [] senedule F1
[Jschoduierz [ schedueF4 [ Jscheduiec [ SchedulaH [ schedule COH-UG [ Scheduls B-58
6 Dates of travel 7 Name of person(s) traveling

8 Depanurs city or rams ol departune location

8 Destination city or name of destination location

10 Means of transportation 1 ﬁrpmadmrrﬂutqnmﬁm.m,am.wﬂ}

Mame of Contribulor § Corporation or Labor Organization / Pledgor / Payes

Contribution / Expendilure repored on:

[]schedule sz~ [ Scheduie 8 [ schecule o) [] schestecz [ ScheduleD [] schaduls F1
[] schecule F2 [ Schedule F4 [ | Schedule G [ scheduie [] schedule COH-UC [] Schedule B-5S
Dates of travel Mame of person(s) traveling

Departure city or nama of depariure location

Destinalion city or name ol destination locatan

Maans of transportation Purpose of travel (including name of conflerence, seminar, of sthar avent)

Mame of Contributor / Corporation or Labor Organization / Pledgor £ Payes

Contribution / Expenditure reporied on:

[ schedule Az [] senecda B[] schedule By [] Schedule C2 [] schesulsD [] schedule F1
[ schedule F2 [] schecue Fs [ schesu= o [ schedue 1 [] scheduls COH-UC [] Schadule B-SS
Dates of travel Mame of person(s) traveling

Depariure cily of name of departure location

Destination city or name of destination location

Means of transportation Purpose of traval (including name of conlerence, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwwethics. state beus Fevised 817/2020




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instructicn Guide explains how to complete this form.
« Complete only if "Report Typa™ on page 1 is marked "Final Report” ==

1 C/OH NAME |! £ Filer |0 (Ethics Commission Filers)

I

3 SBIGNATURE

| do nat axpect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointmeant. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

 Signature of Candidate / Officehalder

4 FILERWHO IS NOT AN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder. ==

A CAMPAIGH FUNDS

Check only one:

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

] I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended palitical contributions or unexpended interest or income earned on palitical contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may net retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ 1 donot retain assets purchased with political centributions or interest or other income from political contributions.

[ |do retain assets purchased with political contributions or interest or athes income from political contributions. | understand
that | may not convart 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 sectlon only If you are an officeholder ==

[] |am aware that | remain subject to filing requirements applicable to an officeholder whao does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, gfter filing the last required report as
an officeholder, | retain political contributions, interest or ather income from pelitical contributions, or assets purchased with
palitical confributions or interest or other income from palitical eontributions.

Signature of Officehalder

Forms provided by Texas Ethics Commission wwnw.ethics siate.te.us Revisad 817/2020




