CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

_ FORM C/OH
COVER SHEET PG 1

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

1 £Her 1D (Ethies Commission: Filars)

2 Total pages fited:

3 GANDIDATE/ WS 1 MRAQIR RS i OFFICE USE ONLY.
‘QFFICEHOLDER . ) A
oFFioRHoLDER | THOMAS............. A e
NICKNAME LAST SUPFIX '
LAKN D _ ,_L_. .
4 CANDIDATEY ADDRESS .4 PO BOX; APT/ SUTE# GITY. STATE,  2ZIF CODE- I - 3’ 3 2‘ Gga\
OFFICEHOLDER IS IESaL, 'AL 3 "y ~ Q ...... -~
MAILING FAYS ' ; )] 9;7")( 3 e
ADDRESS resqui /5' /D ~~~~~ X@&b ‘Zk.gf\“—-«
: AN A
{

[ ] change of Addréss

79720

5 CANDIDATE/ AREA ‘CODE "PHONE: NUMBER EXTENSION Dé(g’! Fand getivered ot DAl Postmarked
OFFICEHOLDER 7. - _ Y i o o '
PHONE ( éZB ) Lob 5?45/

5 ' T v FIRST M Receist #- Amount.$
CAMPAIGN MRGT p
TREASURER ‘féA el l_ —

NAME S5 ee-J o Pate. Processed
NICKNAME -.AST &UFFEX . -
. Date Imaged
KA o-ck-e_,_

7 CAM PA|GN STREET .-‘\DDRESS (NO PO BOX PLEASE} APT § SUITE # cITYy ST.RTE'- Z2iF CODE
TREASURER
ADDRESS 730 Cs lgm‘e., Big &'prm ;4 7‘11‘1@

(Residence or Businass)

8 CAMPAIGN AREA CODE’ PHONE NUMEER. EXTENSION
TREASURER -

PHONE

(43% 2{3069F
A January 15 !
] Juyis.,

9 REPORTTYPE D' 30th day before sléctich

D B day befdra election

15th day after: campaign’
{féasurer appaintment
{Offieatinlder Only)

D Runatt

I:j Exceeded Modified

C]
L

Final Report (Atiaih CIOH - FR}

Reporting Limit.
10 PERIOD. Month. Cay Yoar Maéith Diay Year
COVERED A[ .
QVEF g e : .
| // //)2 ’? THROUGH / o ;\ v !7‘;&;2 Qf«
11 ELECTION ELECTHON DATE ELECTION TYPE
Month Yaar % Primary m Runoff* D gtehsecrnptlun
/ &9 [} cenerat 1 Special
12 OFFICE" OFFICE HELD {if any} 13 OFFICESOUGHT  (if know

A;Q"/ Jw/,q,e

FHowary (D1

14 NOTICE FROM

POLITICAL THE CANDIDATE § OFFICEHOLDER. THESE EXPENDITURES MAY HA

THIS BOX IS FORNOQTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY. POLITICAL COMRMITTEES TO SUPPORT

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO'REPORT THIS INFORMATION ONLY F THEY. RECENE NOTICE OF SUCH EXPEI\IDITIJREE

VE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNGWLEDGE OR

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

- . ) [:}'G_ENE_R'A_L COMMITTEE ADDRESS
[T additional Pages

[Jspeciric

COMMITTEE SAMPAIGN TREASURER NAME

COMMITTEE LAMPAIGHN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

wwiv.ethics.state tx.us

Reviged, 8/17/2020



CANDIDATE /| OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME. 16 Filer (D (Ethics Commissicn® Filsrs)
17 GONTRIBUTION 1, TOTAL UNITEMIZED POLITIGAL CONTRIBUTIONS (OTHER. THAN .
TOTALS: PLEDGES, LOANS, OR GUARANTEES .OF LDANS -OR 3
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 4
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g
BALANCE ‘ OF REPORTING PERIOD »
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE'
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD. $

18 SIGNATURE 1 swear, or affirm, under penalty of -perjury, that the acconipanying réport is true and correct and includes . all information
regquiired to be reported by me Under Title 15, Election Code,

Signature of Candidate :or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP./SEAL.

Swom to” and- subscribed_before me by this the day of ,
20. , to certity which, witness my hand and seal of office,
Signature of officer administerfing dath Frifntad ndme &f officer administering oath Title of officer administering.cath

{2y Unswoin Declaration

My name is . and my date of birth is
My addréss is' . . . N
(streat) {city) (state) . {zip codE) . {country)
Executed in . County, State of . ontthe day of 20 .
’ {month) {year)

-Signature of Candidate/Officehcider (Declararit)

Forms provided by Texas Ethics Commissi'o_n www.athics.state. tx.us Revised 811772020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer iD {Ethics Commission:Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL .
-AMOUNT

SCHEDULEA1T: MONETARY POLITICAL CONTRIBUTIONS

]

2. D SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS

2. D SCHEDULE B: PLEDGED CONTRIBUTIONS'

4. D SCHEDULE E: LOANS

5. ]:| SCHEDULE F1: -POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS:

8. I:| SCHEDULE F2: UNPAID INGURRED OBLIGATIONS

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

& D SCHEDULE F4: :EXPENDITURES_ MADE BY CREDIT CARD

8. |:f SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. [:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
. D "BCHEDULE I:'NON-POLITICAL EXPENDITL/RES MADE FROM POLITICAL CONTRIBUTIONS
42, D SCHEDULE K! INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER.

Ferms provided by Texas Ethics Commission www.ethics,sfate.fx.us

Revised B/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
Ifthe requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide ‘explains how to complete this form. 1 Tl pages Schedule At
2 FILER NAME 3 Flier ID ({Ethics Commisston Fllers).
4. Date 5 Full name of contributor [ out-dt-state PAC D% + | 7 Amount of cantribution (S}
6 Contrbutor address: Gy Gmter zipGodn
8 Principal occupation / Job title {Seé& Instructicns} ' 8  Employer {See Instructions)
Date- Full'name of contributor. - [ out-of:state PAC (D%, 3 Amaunt of contribution (§)
T Gomibutor adgress; G St ZpCode
:_Pr]_n;:i'pal'oc:_:ﬁpation_ { Job title {See Instructions) Employer (See Instructions)
Date. Full name of contributor ] out-af-state -FAC {IE%:, } Amoiint of contribution” (%)
..... c onmbumraddresscw State le GOdE
F’r'i'héi_pal accupation / Jab title (Ses Instructions) Employer {See Instructions)
Date Full name of cantributor [ out-of-stata PAC (DH; 3 Amount of contribution  ($)
e Gontnbutar addmss e Caty B Sta te . leCQ;a Ceeras
Principal occupation /-Jab title __(See lnstruc'ti'pns_)__ E'mpl_oyer__(See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is cut-of-state PAG; please see Instruction guide for additional reperting requirements.

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




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

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

. . . ) . . Ti L3N 2:
The Instruction Guide sxplains how to coriplete this form. 1 Tofel pages Schetule A

2 FILER NAME 3 Filer ID (Ethics Commission: Filersy

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 3

5 Date 6 Full name of'contributor  [] out-of-state- PAC {ID#: V B Amount q_f' g In-kirid contribuition
Contribution § | - descripfion
}
s e e U i
7 Contributor address; Gity; State; Zip Cods !
!:j Check if travel outside of Texas. Complefe Schedule T,

10 Principal occupation / J;J_t:r-tl'tléi {(FOR'NON-JUDICIAL) (See Instructionsy | 1 Employer (FOR: NON-JUDICIAL){See Instructionsy

12 Contrivutor's principdl:occupation (FOR JUPRICIAL) i3 Contrisutor's job-title (FOR: JUDICIAL) (See Instructions)

14 Contributar's employerflaw firm (FOR JUDIGIAL) 15 Law fifm of contributor's spouse. (if any) (FOR JUDICIAL)

118 i contributor-is a child; taw firm of parant(s) (if any) (FOR JUDIGIAL)

Date Full name of contributor ] out-of-state PAC {iD¥ Arriount of i In-kind corfribution
Contribution $ [ description
|
“ ...... . .;,-;..;:._.,..-_-..-“_._,; ........ .,'...-.,; ....... _...-..,-...H.,-_.“.'._,,-..;...',‘..'. |
Coantributor address; Gity: State: Zip Code. |
!
D Check if travel outside of Texds. Complste Sthéduls T,
Principal scoupation-f Job title (FOR NON-JUDICIAL) {See Instructions) ‘Employer (FOR NON-JUDICIAL}{See Instructions)
Contributer's pringipal oocupation (FOR JUDLICIAL}Y Contributor's job titie {(FOR/JUDICIAL) {See Instructions)
Cantributor's employer/law firm {FOR. JUDICIALY Law fitmy of contributer's spouse of any)_(FOR JUDICiAL)

i contributor is a child, lav firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

1f contributor is out-of-state PAC, please see Instruction guide for additionial reporting requirements.

-Forms provided by Texas Etrﬁi_cs: Commission “wvw.ethics. state bx.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. forim. 1 Total pages:thedul_e B
2 FILER NAME. 3 Filer ID (Ethics Commission. Filers)
4 "TOTAL OF UNITEMIZED PLEDGES %
5 Date 6. Fullnameof pledgor ] vut-ot:state. PAC. (iD#:  Ji 8 Amount Fg in-kind contribution
of Pladge $ | description
........................... R AR R e R R RN R ] Aot w I
7 F’Iedgcr address Gity., State; Zip Code i
{
iR
D Check if travel cutside of Taxas. Complete Schedule: T,
40 Piincipal cccupation / Job title {See Instructions) 41 Empioyer {See Instructions)
Date Full nama of pledgor [T nut-of-state’ PAC (D% b Amount ! In-kind .contribution
i C i of Pledge - $ | -description
!
.............................................. R R I LR R I I
Pledgor address Clty. State: le Code i
E.
[ Jeneck if travet outside of Texas: Complete Schedule T.
Principal occupation 7 Job-title (See Instructions) Employer (See Instructioris}
Date ! : te y Amaunt of ! ind - it
Full narme of pledgar (] out-of-state PAG {ID#; 4 MTiaun In-kind -contribution
: Pledge & : description
Pledgor address; Gty State le Cdde :
|
DCheck if travel outside. of Texas. Compleié Schedule T,
Principal. occupation { Job title. (Sea Instructions)y Employer (See Instructions)
Date Full name of pledgor  [7] cut-ot-state. PAC.iD¥, ! Amount of b inkind contribution
: T-ol-aial R Pledge $ } description
SO S SO t
Pladgor address; City; State; Zip Code. }
1
I
D Check if trave] cutside of Texas. Complete Scheduls T.
‘Princigal occupation / Job title (See Instructions) Employer-(See instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is out-of-state PAC, please seé Instruction. guide for additional réporting requlrements.

'Farms provided by Texas Ethics Commission wwav.ethics state.txus Revised 8/17/2020




LOANS SCHEDULE E

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

The Instruction Guide expldins: how to comiplete tliis form. 1 Total pages Schadule E;
2 FILER NAME 3 Filer 1D (Ethics Gommission Filérs)
4 TOTAL OF UNITEMIZED LOANS %
5 Date ofioan 7 Nameoflander - out-of-stata-PAG [ICH#, 3 & LoanAmount ()
B Is..lendef' 8 Lender address City; State: le Code 10 Intefest rate
a financial ’ o
Institution?. .
11 Maturity date
Y N
12 Principal occupatian / Job title (See Instructionsy 13 Employer (See Instructions)’
44 Descrigtian of Collateral 15 I . .
E' Check’'if persanal funds were deposited into pofitical
account (See Instreclions)
1 none :
16 GUARANTOR 17 Name of guarantor 19 -Amount Guaranteed (§)’
INFORMATION
18 Guarentor address City State; Zip Gode
[] ‘not applicabls
20 Principaj. Occupation {See [nsiructions) 21 Empioyer {See Instructions)
Date of loan Name oflender [T out-of-state PACHIDH: B! L°a"Am°"m.t..(.S)'
| Jander Lender ead_dre_ss_: City; State; le Code Interest rats
a financlal’
Institution™? -
Maturity date
v N
Frincipal cccupation # Job tite (See Instrucﬁ'ons‘_} Emplayer (See Instructions}

Description of Colateral
erip D Check if personal funds were depasited inta political

account. (See instructions)

.D' naneg
GUARANTOR Name of guarantor Ameount Guaranteed (3}
INFORMATION
Guaranter. address . City; o R Stata le Coda
{71 not applicable
F'rinc_:ip_ai OCccoupation (Sgée 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 wmu.‘ethlcs;state.tx_.ys _Rewseq 8HTI2020




POLITICAL EXPENDITURES MADE HEDULE F 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE
If the requested informatian is not applicable, DO NOT inciude this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad_v_érti_s_'ir‘lg Expense Event Expense: _Laajn'F_z"epaym_anﬂRainﬁprsament Solicitation/Furidraising Expanse
Accounting/Bariking Fees . Ofiice Quérhead/Rental Expense Transpontation Equiprent & Related Expense
Cansulting Expefise FoodiBeverage Expense Polling Expense’ Travel In Distiict
Conlributions/Donations MadeBy GifttAwardsMemorials Expense ‘Printing Expansa TravelCut OF Oistrict
Candidate/Officehalder/Politicel Committes.  Lega| Seivices SalariesWWages(Contract Labor Other{enter a category not listed above)
Credit Card Paymeant o ) ) . o s : Aedo !
. The Instruction Guide explains how to completé this form,
1 Total pages-Schedule -F1:| 2 FILER NAME 3 Filer 10 (Ethics Commission Fiters)
4 Date § Payeename
6 Amount () 7 Payes address; City: State; Zip Code.
8 ""(_a) Category : {See;’Cafagm’ias listad at tha top of this sc.hedule}- (b) Description
PURFOSE
. OF
EXPENDITURE
{c): El Ch'eck i.’f.r_‘a\_reiouls_ide_o_ﬁexas.Com’pl_e_t_es‘;hedule"_r\ C] Check-if Austin, TX. officehatder kving ‘Expende’
9 -Camplete. DNLY if direct Candidate / Officeholdér narme Office sought: Office hald
expenditure to benefit C/OH
Date- . Payee name
Amount (S_) Pa'yee addrass; City; Statfe; Zip Code
' Categqry {Ses Categories listed atthe top ofthis schedute) D'Es_t:ri.pti__on
PURPOSE
OF
EXPENDITURE
D Check ifravel outside of Texas, Gormpiets Sthedule 1. {1 crieck it Austin, TX, offiééioldar Iiving expense
Camplete ONLY ¥ direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ' Payeanama -
Amount - ($) Payee address; City; Stater; Zip Gode
‘Category {Sse Categoriés listed &t the top of this schedcle) Description
PURPOSE
OF
EXPEMNDITURE
B D Gheck if trave] outsids of Texas, Caomplete SchedureT. D Check it Austin, TX, atficeholder living expanse

Compiste QNLY if direct Candidate /- Officeholder naime Office sought- ‘Office hald

expenditure. to. henefit G/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS.NEEDED

Forms provided by Téxas Ethics Cammission wirw.ethics.state.tx.us- Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX.10{a)

Advertising Expense’ Event Expensea: Loan RepaymentReimburserment Sollcitation/Fundraising Expensé
Accounting/Barking Fees _ . Oice Overnead/Rentd] Expense. Transporation Equipmerit & Related Expafise
Consulting Expensa Food/Beverage Expensae Folling Expense TravelIn District |~ ‘ R
Conlributionis/Danztions Made By, GifdwardsMemiddals Expensa Printing Expense Travel OLit Of District
Candidate/Officehtlder/Political Committee Legal Senvicas Salaries/Vitages/Contract Labor Other (enter a category notiisted above}

Tha Instruction Guiide axplains how to comiplete this form.

1 Total pagés Schedule FZ: | 2 FILERNAME 3 Filer 1D (Ethics. Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Dateg 6 Payee namg
7 Amount (S} 8 Payee address; City: State; Zip Code
?  TYPE OF ' N y

EXPENDITURE D Political I:] MNon-Political
10 @ Categoary (Ses LCategaries listed atthe top of this sehetule) {h} Descripticn

PURPOSE
QF
EXPENDITURE
{c D Chieck if tréivel outside of Texas. Complete Schiadule T. D Check: it Ausltin, TX. officehalder-living expense

M Caomplete ONLY if direct Candjdate / Officehalder name Office sought ‘Offica held

expenditure to benefit C/OH

Date Payee name.
Amount ($} Payee address; City; State; -Zip Code-

TYPE OF N .
EXPENDITURE" I:I Political D Non-Falitical

C'atég ory’ {Bee Categories listed at the lap of this schedule) . Description-
PURPOSE
QoF
"EXPENDITURE
D Check if trave] outside of Texas. Complete Schadula T, i E Gheek i Austing T, officeholder living expensé

Gomplete. ONLY. if direct Candidate / QOfficeholder name. Cffice- sought Office held

axpenditure-to bensfit CHOH

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 cnEbuLE F3
FROM POLITICAL CONTRIBUTIONS scHEDULE F.

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

S _ . . 1 ‘Total pages Schedule F3:
The Instruction Guide explains how to camplete-this form.

2. FILER NAME 3. Filer iD (Ethics Commission Filers)
4 Date 5 Name of person from whom investment Es.purcl-iased'
6 Address of person-from whorm ihveét_ment is purchased; City: “State; Zip Code

7" Description of investment

8 Amount of Investrient ($)

Date Naine of person from whem investment is purchased

' Addressjp’f'pé‘rson-from whom investment is purchaéed; .Ci't'y-; R State;' Zip Code

Description of Irivestment

Amount of investment ()

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Fthics Commission wwaw.ethics.state.txus Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10{a}

Advertising Experise Evént Expanse . Loan RepaymentReimbursement Soligitation/Fundraising Expensa

Accounting/Banking Feass Office Overhead/Rantal Expanss Transpdrtation Equipment & Relatad Expanss

Consuling Expense FoodiBeverage Expense Pailling Expenise Triavel In District

Contributions/Donations Mads By GiftAwardslemorials Expense Printing Expense Travel Cut Of District
CandidatetOfficehiolder/Politicat Commitiee” Legal Servicas Balariesages/Contract Labor Other {enler a category not listed above

The Instruction Guide explalns how fo complate-this form.

1 Total pages Schedule F4: " 2 FILER NAME. -3-Filer ID {Ethics Gommissitn Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
8 Date 6 Payee name
7 Amount - ($) 8 Payee address; City: Statei Zip Code’
®  tvPE OF —_— . -

EXPENDITURE I:i Political D Non-Political
10 {a} Category (See Categoriss llstad attne top of ihis scHadule) (b} Descripfion

PURPOSE
OF _
EXPENDITURE
(e D Check if aivet olitside of Texas. Complete SchedUie T. D Check. it Austin, TX, officehoider fiving sxpense

L Candidate / Qfficeholder name ‘Office sought Office held’

Complete QNLY. if direct
axpanditura to banefit CHAOH

Date’ Payee nams
Amount {5} Payee addrass; City: -State’ 2ip Code
TYPE OF o :
EXPENDITURE l:l Poiitical D Non-Political
‘Category {See Categories [isted a1 the top of this scheduls) Description
PURPOSE
OF
EXPENQITURE
Ej Check if travet dutsitle of Texas. Complete Scheduls T, D Chegk if-Ausiin. TX, officenolder. living expense
Candidate / Officeholder hame. QOffice sought Office hald

Complete QNLY if direct
expenditure to bereflt C/OH’

-ATTACHADDITIONAL 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

Advertising Expense
Aacounting/Barking
Consulting Expefise

Credi Gard Payment.

CantributionsiDonabions Made By
Canurdate.fOfﬁceholderfPo[mcaI Commlt‘tee

EXPENDITURE CATEGORIES FOR BOX B(a)

Evant Expense

Feas

Food/Beverage Expense:
GifttAwardsiMemurials £xpense
Legat Services’

Loan RepaymeniReimbursement
Qffice Overnead/Rental Expense
‘Polling Expanise

Printing Expense
Sajades\Vages/Contract Labor

Sohatatmn!l:undralsmg Expense R
Transportation Equipmant & Related Expanse
Travel In District

Travel Qut Of District.

Giher (entera catagory notlisted above)

The Instruction Guide explaing how to complete this farm.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4. Date

5 Payeename.

D -paliical contribitions
irtended

6 Amount {$) 7 Payee addréss; ity State;- Zip Code
Reimbursement from
I:I political contfibutions:
-~ infencéd
) _ {8) Category (See Categaries listed at tha'top of this sthadule} {b) Descrigtion
‘PURPOQSE:
OF
EXPENDITURE
[_'c.)' D Check if ravél outsidie of Texas. Compigte Schedue T D ‘Check it Austin, TX, officehalder ilving Sxpense
8 Candidate / Officeholder name Office sought Office held
Complete QNLY-if direct ’
expenditure to benefit C/OH
Cate- Payeé.name.
Ammiount {$) Payee address; City; State; Zip Code
Reimburserment from
paiitical contributions:
intended
L -Category {SeeCategories listed at the top of this schedute) Description
PURFPOSE ’
OF
EXPENDITURE
C]_ Cheick if travel sutside of Taxas. Complate Schadule T. D Check if Austin, TX, officehelder fiving: expense
: o Candidate / Officeholder name Office sought Gffice held
Complate. QNLY if direct ’ B : "l oug ! ®
expenditura to benefit C/OH
Ciate Payee name
Arigunt. () Payee address; City: State; Zip. Code
Reimbursement from

PURFPOSE.
oF
EXPENDITURE

‘Category {SeeCatagorias listed at the top of this schedule)

Description

[ ] -Ghesk i traved sutside of Texas. Complete Schgdus T

D Check if Austin, T%. officehalder living axpense

Complste ONLY if dirsct
expenditure to benefit C/OH

_Canqtdate' { Officeholder name

Office sought Ofice held

ATTAGHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wyaw.ethics:slate. 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 inclide this page in the report.

SCHEDULE H

Adverdis(ng Expense
Accounling/Banking

Gonsudting Expanse
GContributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Fayment

EXPENDITURE CATEGORIES FOK BOX 8(a)

Event Expense Laan Repayment/Reimbursement
Fees Office Overnead/Rental Expense
FondiBeverage Expensa Falling Experise’

GifvAwardsiemorials Expense:
Legal Services

Printing Expenze
‘SalaresWages/SGontract Labor

The instruction Guide explains hovw to complete this form.

Solictation'Fundraising Expense |
Transpartation Eguipment & Related Expense
Travel in District

Traveil Out OF Cistrict _

Other {enter a category not listed abave)

1 Total pages.Schedule H:-

2 FILER NAME

3 Fller 1D (Ethics Commiisgion Filers)

4. Date.

B Business name

6 Amount: (5}

7 Busingss address;

City; State; Zip Code

PLIRPOSE
OoF
EXPENDITURE

{a) Category i5ee Categorias hstad atthie tap of this Schedule)

{b) Destription

) [ ] checkiftraveloutside of Texas. Compiete Schedule T,

[ ] onecx it Austin, Tx, ofiicehotder fiving: exgensé

9 Complaté ONLY if direct GCandidate / Officeholder name .Office sought Office hald
expenditure t& Banefit C/OH
Date Buginess name
Amount. {3) Business address; City:. State; Zip Code
Category (See Categorist listéd at this top of this.schedulé) Description
‘PURPQOSE
. OF
EXPENDITURE

[, chectitiravel cutsivie of Texas, Complte Séhedde T

[ ] Check-it.Austin] T, officenalder fiving sxpénse

Complate GNLY if direct. ) Candidate / Officeholder hame Office-sought Office held
expenditura to banefit C/OH
Date Business name
Amount {§) Business, address; City; State; Zip Code
Category (See Categories fisted al the tap of this schedule] bescfipficn.
PURPOSE
. OF
EXPENDITURE

U1 &neckirwave) cuisideiof Texss, Gompists Sifedule T,

E:]' :Check iF Austin, TX, sfficehclider living expense

Compléte ONLY if ‘direct

‘Candidate / Officahelder name:

-expenditure to benefit C/AH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forins. provided by Texds Ethics Cormmigsion

wwaw.ethics.state.t.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

3 Filer I (Ethics Commission Filers)

4 Date

5 Payed name

6 Amaunt (§)

7 Payés address;

City State  Zip Code

8 _ '('a)'Cajta__gory_' {See inslruztions for examples of acceptable {5} Description {See instructions regardiag type ‘of informatian
PURPOSE cakegories.] refuired.) o o
- OF '
EXPENDITURE
Date Payee name
Amount {$) Payee address; City’ Staté . Zip Code
Categary (Sae instructions for. examplas af accoptable 'Descr'iption- 1See instéuctions regarding type of information
PURPOSE categarias,} reguirad.y o ’ ’
OF '
EXPENDITURE
.Date Payee name
Amount {$) Payee address; Clty. State Zip Code
'Cat_agory_ [See instrustions for examples of acceptable Description {See instructons regarding fypé of Infarmation
PURPOSE categoiias:) ’ required. ) ’ ’ :
OF : 4 A
EXPENNTURE
Date: Payea name
Amount {$) Payee address;, City" State . Zip Code
R Categary (See instructions for examples .of acceptable Desaription [See instructions regarding type of information
PURPOSE categorigs.) ’ required. ) o
OF '
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prévided by Texas Ethics Commission

vww.ethics state.tx.us

Revised 8/17/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

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

The lhstruction. Guide explalns how to complete this form,

4 Tota} pages Schedule K

2 FILER NAME

.3 Filer ID {Ethics CommissionFilars)

4 Date 5 Name of persen from w'ﬁ_om amountis recelved 8 Amount (5
6 Addrass of parson from whiom amount s received; | City:  State:  Zip Gode
7 Purpose for which amount is recejved D Check if pofilical contribution retlirned to filer
Date Name of person from whom arhount is receivad Arnount (3]
" ddrose of parson from whom amourt i raceiveds | Ctyi Stote; Zip Gode
-Purpose for which ameunt-is received [___] Check if political cantribution returned ‘to-filer
Cate ‘Mamg of person from whom amount Is received Amount ($)
" Addrass of person from Whom amaint /s recsived;  Gity: Stotes | Zip Code
Purpose for which amount is received D ‘Check if political contribution returned to filer
Date Name of person froim whom amount is received AIT?OU.nf %)

State; Zip Code

Purpose for which amount 1s received:

[:{ Check if poiitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

‘Forms provided by Texas Ethics Commission:

wwaw:ethics.statetx.us

Revised 8/17/2020



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

iy . e . _ 1 Tatal pages Schedule T:
The Instructign . Guide explains how t{o ¢complete this foim. S

2 FILER NAME 3 Filer ID {Ethics Commission Fiters)

4 Name of Contribuor/ Corporation or Labor Organization / Pledgor / Payes

5§ Contribution / Expenditure reported an;

D_.Scheduie_A2 7] sthedule B E1 Schedule B(J) [7] schedule Gz ] Schedule D [ | schedule F1
[ Schedule Fz [ ] sehedule Fa m Schedule G [ ] schedule H B Schedute COH-UC D Schedule B-SS'
6 Dates of travel 7 Name of person(s} fraveling

8 Departure city or name of departure location

9 Destination tity or name:of destination location-

10 Means of transportation’ 11 Purpése of travei (inciuding name of conference, seminar. or other event)

Name of Contributor / 'Gorporation -or Labor Crganization / Pledgor / Payee

Cdntributian / Expenditure reported on:

[] schedule A2 | | Schedule B || Schedule BEj [ | Schediie C2 ] scheddle D [} Schedule Fi
{1 scheduls F2 [ ] schiedule F4 [ Schedule G [7] schedule 4 [ sehsdule GOH-UC [] Scheduls. B-SS
Dates of travel " Name of person(s} traveling.

Departufe-city or name of départure location

Destination city or name of destiration iocation

Means of transpaortation Purpose of travel (including name of conference, seminar, or other avent)

Name of Gontributor / Corpbration or Labor Crganization 7 Pledgor / Payee

‘Contribution / Expenditure reported on:

[ 1 scheduleaz. [ ] Schedule B [ ] Schedite B(J) [ ] Scheduls G2 7] schedule D [ schedute Fi1
D Schedule F2- !:l Scheduls F4 D-S_chedul_e'_G D Séhadule H B ‘Schedule. GOH-UC D Schedule B-SS
Dates of travel. Nama of person{s)-iraveling

Departure city or name-of departure lodation .

Bestipation city.or name D_f.'destir_'l'aﬁdn location

Means of transportation Purpose of travel {including name of conference, seminar, or other evant)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT: |
DESIGNATION OF FINAL REPORT Form 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 CIOH NAME ‘2 Fiter ID (Ethics Commission Filers)

3 SIGNATURE

I'do not expect any further palitical contributions or pohtlcal expenditures in connection with my candldacy | understand that
designating a repart-as a final report {erminates my campaign treasurer appointment, | alsc understand that| may not accept any
‘camipaign contributions or make any. campaign expendilures without a campaign treasurer appointhent on file,

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

= Complete A & B below only If you are not an officehoider. -

A, CAMPAIGN FUNDS

Ch_eck only one:

1 [do not have unexpended contributions or unexpended interest or income earned from-political contributions.

1 I'have U'nexpe_ndedcontribufio‘ns‘._qr unexpended interest orincome earned from pc_jlifical_ contributions. 1 understand that'l
‘may not convert unexpended. political contriputions or unexpended interest or income eamed gn pni}ticél contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned an poli_t_i'cai'ca_nt'ribu_tions-Ionger'than__.six years after
filing this final report. Further, [ understand that | must dispose of unexpended:politica] contributions.and unexpended
interest or income earned .on pol'i'_t}cal_co_nt_r_ib__ut_[ons -in--apcordance_z with the requirements of Election Code, § 254.204.

B. ASSETS

Check only. onsg:

{1 Idonotretain assets purchased with political contributions or interest or ether income. from political con't_ributi'on_s'.

1 1do retain assets purchased with-politicat contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions 67 interest-or other income from palitical:contributions to
personal use: l.also understand that) must dispose-of assets purchasad with political confributions in accordance with the
requirements of Election Cade,.§ 254.204.

Signature of 'Candid_a'_te.

5 OFFICEHOLDER

s= Complete this sectlon onfy if you are an officehaider -«

1 Jemaware thatl remain sublect to f;llng reqwrements appucabie o an officeholder who does nof have:a campaign treasirer on
file. 1 am also aware that | will be required to fils reports of unexpended contributions if, affer filing the last required report as
“an officeholder; | fetain political contributions, interest or other indome from: palitical contributicons, or assets purchased with
political contribufiong or interest or 6ther Income from political contributions.

Signature of Officenolder

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




APPOINTMENT OF A CAMPAIGN TREASURER rorm CTA
BY A CANDIDATE oc 1

= 1 Total pages filed:
See CTA Instruction Guide for detailed instructions.

2 CANDIDATE S ’”“@ RIRST o OFFICE USE ONLY
NAME T homas A. ==
NICKNAME LAST SUFFIX Dt RecEved
; ! ; P\'I N 1 9 = N9
2 CANDIDATE ADDRESS /PO BOX,; APT /SUITE # CITY; STATE; ZIP CODE NUV | £ LUl

aooress /311 Mhesquite BigSpring K. Lo Rl

o

79 7 w Date Hand- nel.-.!ared or Postmarked

4 CANDIDATE AREA CODE PHOME NUMBER EXTENSION Receipt# Amount
PHONE l
(6 2-3 ) 6065g? g Date Processed
B [OFFICE Date Imaged
HELD
(if any)
6 OFFICE d
SOUGHT )L)lﬂ d
(it known) WA &ﬂﬂl?%? &f JU éc
7 CAMPAIGN WR FIRST NICKNAME LAST SUFFIX
TREASURER
" Jeanlle_ K rock
8 CAMPAIGN STREET ADDRESS: APT /SUITE # CITY: STATE: ZIP CODE
TREASURER -7.x 9
STREET 72_0 éa/ 714{{ ‘B/'s Jbﬂns 7 77-0
ADDRESS
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
(43D~ 2/30698
10 CANDIDATE
SIGNATURE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

DAerow A. oo /1/8/202/

Signature of Candidate 4 ﬁ')ate Signéd

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/2/2021




rorm CTA

PG 2

CANDIDATE MODIFIED
REPORTING DECLARATION

11 ginNﬂEE)IDATE TM A {4AK/D

N COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

»= This declaration must be filed no later than the 30tH day before
the first election to which the declaration applies. ¢

e« The modified reporting option is valid for ghe election cycle only. =
(An election cycle includes a primary election, a generglelection, and any related runoffs.)

*= Candidates for the office of/6tate chair of a political party

re than $930 in political contributions
or make more than $9304n political expenditures (excluding filing
fees) in connection wjth any future election within the election
cycle. | understand fhat if either one of those limits is exceeded, |
will be required tg-file pre-election reports and, if necessary, a

runoff report.

| do not intend to accept

Signature of Candidate

Year of election(s) or election cycle to
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX78711-2070

rorm witn the 1ocal Tihing autnority

Non-TEC Filers must file this fo
DONOT SEND TO

For more information about where to file go to:
https://www.ethics.state.tx.us/filinginfo/QuickFileAReport.php

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

Revised 4/2/2021



