M M

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER

MS.’MRS.'MR Mi

OFFICE USE ONLY

NAME '\ %
NICKNAME \a ........ SAUF.FI)l( o
4 CANDIDATE/ ADDRESS / PO BOX, APT [ SUITE #; STATE; ZIP C

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

RECEIVED
F

fbo% . &chq By g Toaws

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

Al OII%

Date Hand-delivered or Date Postmarked

6 CAMPAIGN I'M IR . Mi Receipt # Amount $
TREASURER C[ l “
NAME | . . R¥YRQr . . . . O BWRLVRIOMY . . L0 Date Processed
NICK AME SUFFIX
Date Imaged
-
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY, STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

b3 N ey %m

gﬂnﬂﬂ /y 4710

8 CAMPAIGN
TREASURER
PHONE

EX ENSION

CODE prione HuMBe
W A o2

9 REPORT TYPE

D 30th day before election

D January 15 D Runoff

]

15th day after campaign
treasurer appointment
(Officeholder Only)

D July 15 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Year Month Year
COVERED / / / /
THROUGH
1 ELECTION ELECTION. DATE ELECTION TYPE
Month Year Primary D Runoff D Other
Description
5 / / w E] General [:i Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

oy

o T4

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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~ ™

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
v
14 C/OH NAME? ' ,m m‘t ‘Va'r 15 Filer ID {Ethics Commission Filers)
L
16 NOTICE FROM v THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY PCLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE RECRIIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ 7] ENERAL
COMMITTEE ADDRESS
(speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
f
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $ bD
(OTHER TH@N PLEDGES, LOANS, OR GUARANTEES OF LOANS) /

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ @
gggs&%u-no“ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ DD
OF REPORTING PERIOD F
............. 9
OUTSTANDING 8. TOTAL PRINGIPAL AMOLNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

T,

P

e,

ise,
rou,

.ie’*

AFFIX NOTARY STAMP /! SEAL ABOVE

Sworn to gRd subscribed before me, by the said

to cenrtify which, wntness my hand and seal of office.

/dde }\QMZ/ (ﬂ/ﬁmn@%

” Signature « £ ot
Signature of officer admm?én g oath Pnnted name of officer 1n1ster|ng oath tle of offi administering oath

Forms provided by Texas Ethics Cefimission www_ethics.state.tx.us Revised 1/1/2020
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SUBTOTALS - C/OH " FORM C/OH
COVER SHEET PG 3

F oY
19 FiErnamE] T 1 \ N 20 Filer ID (Ethics Commission Filers)
IS4 QU
21 SCHEDULESUBTOTALS o SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 600 ﬂ
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ "I
3. [ ] SCHEDULEE: PLEDGEDCONTRIBUTIONS $
a. [ ] SCHEDULEE: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. [ ] SCHEDULE G: POUTICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 1/1/2020




M M

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

o 'l > - 1
Al - L] F
2 FILER NAME . 'SA f {I /Aly 3 Filer 1D {Ethics Commission Filers)
4 Date Fullname ofcon!rlbutor [ cut-of-state PAC (iD#: v | 7 Amount of contribution ($)
ﬁhoz ‘000——-00

6 Contrlbutor address City; State;  Zip Code

8 Boegnal occ ﬁ!ng!bHS(Se[ﬁws%ns)g 0 HC%Y\“ E-ﬂ _1q-“n%structlons)
TitTF Y

Date B Full name of contributor ] out-of-state PAC (ID#: y Amount of contribution (%)
.Cé)n.trii)ufo} édaréss; B Clty ..... Stété; . ‘Zi.p .C(.Jd‘e o

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

Date Full name of contributer [ out-of-state PAG (ID#: } Amount of contribution ($)
- Céniriﬁuiof adc-lre'sé;. S Clty - Stété; ' le Codé .

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
| Gontributor 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 1/1/2020
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CONTRIBUTIONS

M

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The lnstrucﬂ? rlde explams how to conliete this form.

1 Total pages Schedule AZ2:

3 Fiter ID (Ethics Commission Filers)

2 F.Leanmﬁzz{{iﬂ : Z ! { zy

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS [ §

5 Dpate 6 Full name of contributor [ out-of-state PAC {ID#:

)| 8  Amount of . @ In-kind contribution

7 Contributor address; City; State;

Contribution $ . description
Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

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

41 Employer (FOR NON-JUDICIAL}{See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

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

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

Date Full name of contributor  [[] out-of state PAC {ID#:

) Arnount of . tn-kind contribution

Contributor address; City; State;

Zip Code

Contribution $ . description

[ ] check if travel outside of Texas. Complete Schedule T.

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

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.bc.us Revised 1/1/2020




PLEDGED CONTRIBUTIONS

SCHEDULE B

The

Instrut}ti?n lGuide explains how to complete this form.

¥

1 Total pages Schedule B:

2 FILER NAME

78

4 TOTAL OF

3 Filter ID (Ethics Commission Filers)

—

UNITEMIZED PLEDGES

5 Date

D out-of-state PAC (ID#

Amount 9 In-kind contribution

6 Full name of pledgor

7 Pledgor address; City:

State;  Zip Code

of Pledge § description

D Check if travel outside of Texas. Complete Schedule T.

10 Principal occu

pation / Job title {See Instructions)

11 Employer {See Instructions)

Date

Full name of pledgor [J out-of-state PAC (iD#:

Amount In-kind contribution

Pledgor address;

of Pledge % description

D Check if travel outside of Texas. Complete Schedule T.

Pledgor address; City;

State; Zip Code

Principal occupation / Job title (See Instructions) Employer {See Instructions}
Date Eull name of pledgor [ out-of-state PAC {ID#: Amount of In-kind contribution
Pledge description

DCheck if trave! 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

Pledgor address; City,; State; Zip Code

Pledge $ description

DCheck 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.t.us

Revised 1/1/2020




LOANS

A

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

Ve 2 B NN _— ]
2 FILER NAMW / W . r 3 Filer ID {Ethics Commission Fiters)
{
1)/ (/A
L g M N ey vy

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 LoanAmount($)
6 s lender 8 Lender address; City: State;  Zip Code 10 interest rate

a financial

Institution?

11 Maturity date

Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . o n

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

[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address,; City; State; Zip Code
[] not applicable

20 Principal Occupation (See Instructions})

21 Employer (See Instructions)

Date of loan Name of lender D out-of-state PAC (iD#: ) Loan Amount (§)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? N
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral D Check if personal funds were deposited into political
account (See instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
] not applicable

Principal Cccupation (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 bcus

Revised 1/1/2020




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehalder/Political Commitiee Legal Services SalanesANages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instructlon Guude explains how to com{:leﬂthis form.

1 Tota! pages Schedule F1:| 2 FILER NAME(_r Ml lm M\a \l aY‘ 3 Filer ID (Ethics Commission Fiters)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
B {a) Category {See Categories listed at tha top of this schadule) {b} Description
PURPOSE
OF
EXPENDITURE
(¢} [ ] Checkiftravel outside of Texas Campiate Schecule . [ ] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[} checkiravel outside of Texas. Complete Schedule ™. [] check if Austin, TX, officanolder living expense

Complete QONLY if direct Candidate / Officeholder name Office sought COffice heid

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories iisted at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
[ Cneckifravel outsida of Texas. Complete Schedule T [] cneck if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Cfficeholder 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 1/1/2020




UNPAID INCURRED OBLIGATIONS

™ ™

scHEDULE F2

Agdvertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By
Cardidate/Officeholder/Political Committee Legai Services

EXPENDITURE CATEGORIES FOR BOX 10{(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifttAwardsMemonals Expense Printing Expense Travel Qut Of District

Salaries/Wages/Contract Labor Cther (enter a category notlisted above)

The}n@tru‘ti n, Gyide explains hrﬂo cq mpEte this form.

1 Total pages Schedule F2: | 2 FILER NAME"( , ,% M[ dlvﬂy 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS
§ Date 6 Payee name
7 Amount ($) 8 Payee address; City; Zip Code
9  1YPE OF N N
EXPENDITURE D Political I:I Non-Political
10 (a) Category (See Categaries listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
€0 [ ] checkiftravetoutside of Texas. Compiete Schedule T [ check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address, City; Zip Code
TYPE OF "
EXPENDITURE [] Poitical [ ] Non-Poiitical
Category (See Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Gompiste Scheduie T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020




M ™

PURCHASE OF INVESTMENTS MADE F3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

1 Total pages Schedule F3:
The Instrucflon Guide explains how to complete thns form.

2 FILER NAME L( /M a\ \S 6\ MU\ V aY 3 Filer ID (Ethics Commission Filers)

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

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state bo.us Revised 1/1/2020




M

(]

il Ey

EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Coniributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Poliical Committea Legal Services Salanesl\Nages/Contract Labor Other (enter a category not listed above)

The lﬂu(rio ‘G ide explalns ht'\to coTp| e this form.

1 Total pages Schedule F4: | 2 FILER NAME W |

S SHAAr

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name

7 Amount ($) 8 Payee address;

City; State; Zip Code

9  1vPE OF
EXPENDITURE

[ ] Poitical

| ] Non-Poitcal

10 (@} Category {See Categories listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

{b) Description

[] Poltical

EXPENDITURE

(© [[] Gheckiftravel outside of Texas. Complete Scheddle T [ ] check if Austin, TX, officeholder living expense
n Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/CH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

[ ] Non-Poiiical

Category (See Categories listed at the top of this schedule}

PURPOSE
OF
EXPENDITURE

Description

I:' Check if travel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officenoider living expense

Candidate / Officeholder name
Complete QNLY if direct
expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense
Accounting/Barking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contnbutions/Denations Made By GiftAwards/Memorials Expense Printing Expensea Travel Qut Of District
Candidate/Officehoider/Potitical Commitiee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)
Credit Casrd Payment
T nstrucilon Guide explains gw to col Iete this form.
1 Total pages Schedule G: | 2 FILER NAMW, /6& m’ 1 IVA ( 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name ©
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
|:| political contributions
intended
(a) Category (See Categories listed at the top of this schedule} {b} Description
PURPOSE
OF
EXPENDITURE
(c) I:] Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officencider living expense
9 Candidate / Officeholder name Office sought Qffice held

Complete QMNLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursament from
D potitical contributions
interded
Category (See Categories listed at the top of this sthedule) Description
PURPOSE
OF
EXPENDITURE
[] checkstravel outside of Texas. Completa Scheduie T [ ] Check if Austin, T, officehoider living expense
o Candidate 7 Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] Checkifravel outside of Texas. Compiete Schedkila T [ ] check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY 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 1/1/2020




o

~

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

™

SCHEDULE H

Crecit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Caonsulting Expense Feood/Bavaraga Expanse Polling Exgpense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/WagesfContract Labor

qumitn':tlgn Guide explams how to con‘plete this form.

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

Travel Out Of District

Cther (enter a categary not listed above)

1 Total pages Schedule H:

=i Siidvar

4 Date

§ Business name

3 Filer ID (Ethics Commission Filers)

8 Amount ($)

7 Business address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Calegories listed at the top of this schedule}

{b)} Description

{c) D Check if trave) outside of Texas. Complete Schedule T.

D Check it Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Business name

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

Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. ‘:’ Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (3) 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. |:| Chack if Austin, TX, officeholder living expensa

Complete QNLY 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.b.us

Revised 1/1/2020




™~

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The instruction Guide explains how to complete this form.

1 Total pages Schedule I

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
6 Amount () 7 Payee address; City State Zip Code
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required )
. OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See insiructions regarding type of information
PU %P'?SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address, City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU%P'SSE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of informaticn
PURC';?SE categories.) required.}
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state tx.us

Revised 1/1/2020




~ ~

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

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

-1+ N .,
2 FILER NAME‘ :ﬂd1 ,m ba' 'Var 3 Filer ID (Ethics Commission Filers)

4 Dpate 5 Name of person from whom amount is received 8 Amount {$)
6 ;ﬂtc.ld;ee.‘.s .of. pt.a-r::'.o;1 f.ro'm -w;'lo.m-ar.nc;u;n ‘islre‘celiv'ed'; C‘ity; -S-tat.e;. . Z.ip. C.oc;le
7 Purpose for which amount is received |:| Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ()
;ﬂxc.ldll-es.s.of. p.ers.‘.cu.'] ;ro.m-w;lc;m-aaﬂci)u;‘lt ‘is received; City; étate; Z-ip C.oc.ie
Purpose for which amount is received [ ] Check if poiitical contribution returned 1o filer
Date Narne of person from whom amount is received Amount ($)
;Ac;dl-'es;s.of‘ p.ers;m.'l f.ro.m-w.ho-m‘ar.'nount is received; City; ‘S.tat.e;. . le Code
Purpose for which amount is received [ ] cCheck if political contribution returned to filer
Date Narme of person frorm whom amount is received Amaount (3)
;Ac.|d;e;s .of. p;ar;o; f‘ro.rnlw;'\o.m.all'ngu;wt .is .re‘celiv.ed.; City.: . S.ta'te'; . Z.ip- C.oc.le.
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 1/1/2020




N M

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

5 !

yalll o~} iler iD (Ethics Commission Filers)
2 FILER NAM&fﬂ/A’I Ha bab [var °r

4 Name of Contrgutor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ schedule A2 ] schedule B[] schedule By [ ] Schedule c2 [] schedule D [] schedule F1
[ schedule F2 [] schedule Fa [ ] Schedule G [] schedule H [] schedule COH-UC [ ] sSchedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination ¢ity or name of destination location

10 Mearns of transportation 1t Purpose of travel {including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

{] scheduleaz [ | Schedule 8 [ ] Schedule Bty { | Schedulecz [} Schedule D [ schedule F1
[] schedute F2 [] schedute Fa [ ] schedute G [] schedute H [] schedule COH-UC [T} schedue B-SS
Dates of travel Name of person(s)} traveling

Departure city or name of departure location

Destination city or name of destination focation

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

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

Contribution / Expenditure reported on:

(] sohedule A2~ [ Schedule B[] Schedule B(s) [ ] Schedule €2 [] Schedule D [[] schedule F1
[] schedule F2 [] schedute F4 [ ] Schedule G [] schedule H [} schedule COH-UC [ | Schedule B-$S
Dates of travel Name of person(s) traveling

Departure city or name of departure iocation

Destination city or name of destination location

Means of transportation Purpose of travel (inciuding 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 1/1/2020




