™

STATE / COUNTY CHAIR
CAMPAIGN FINANCE REPORT

FORM SC C/OH
COVER SHEET PG 1

1 Filer ID

The SC C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE S AMRS / MA L . |
NAME ( 6 \\\ﬂh K OFFICE USE ONLY
" NICKNAME d """"""" sUFFIX [ Date Received
\v(lY R ';'-'« c=~‘ "1 s} “ ‘ L—,:- L P “
4 CANDIDATE ADDRESS / POROX;  APT / SUITE #; cITY; *r ZIP CODE Ll IS 20}
ADDRESS N} “ %\( E :!
0CT b 22 |
[ ] change of Address :) “ \ \\%69 4’{ ]0 el = qzﬂ I
5 CANDIDATE AREA CODE PHONE NUMBER EXTENSION T e
PHONE (A%l)
t W ol[A
6 CAMPAIGN R RE N R ) S M Date Hand-delivered or Date Postmarked
TREASURER g
NAME I IM Receipt # Amount §
NICKNAME SUFFIX
Date Processed
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); JAPT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

1\ vedq Yb Wi ina

14720

8 CAMPAIGN AREA CODE PHONE wdvpER ‘EXTENSIONJ

TREASURER

PHONE (4 Zﬂﬁw 6” %
9 REPORTTYPE | [] January 15 & 30th day before convention / election [] Runoft

El July 15 |:i 8th day before convention / election D Final report (Attach SC C/OH - FR)

10 PERIOD Month Day Year Mcnlh Year

COVERED Y y

q ) ~ }0 THROUGH

1 CONVENTION/ MO””‘ Year 12 OFFICE OUGHT D STATE CHAIR

ELECTION 3 Z/D C

i or‘wmss >

COUNTY CHAIR

13 POLITICAL COUNTY (If Applicable)

PARTY

(Y

\Kaw‘

GO TO PAGE 2

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

Revised 1/1/2020
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STATE / COUNTY CHAIR FORM SC C/OH
CAMPAlGN FINANCE REPORT COVER SHEET PG 2
. |
14?“[(}\[\}\\53« m O\ \! ﬁY 15 Fller ID (Ethics Commission Filers)
b o
16 NOTICE FROM This box is for notice of pofitical expenditures by political committees to support the candidate. These expenditures may have been
POLITKCAL made without the candidate's knowledge or consent. Candidates are required to report this information only if they receive notice of
COMMITTEE(S) such expenditures.
COMMITTEE TYPE | COMMITTEE NAME
[] ENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ 1 Additional Pages
COMMITTEE CAMPAIGN TREASURER AODRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LCANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY}
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENCITURES $
TOTALS
4. TOTAL POLITICAL EXPENDITURES $ @
............. Y
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF THE REPORTING PERIOD
............. 7
OUTSTANDING 6, TOTAL PRINCIPAL AMCOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY QF THE REFORTING PERIQD

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is

true and corpectfind i ILfes all wq jfed to be repgred by me

Slgna1 f Candidate

My Notary ID # 128708603

AFFIX NOTARY STAMP / SEALABOVE

Sworn to abubscnbed before me, by the said }%&K/b S“J;ﬂf M% is the ;;;
o certlfy which, wstness rmy hand and seal of office.

/tﬁy“or\ 0{7&
L AR L AA 7 V22N /Lﬂﬁ/ é&u
\Slgnature of officer admmls((uyalh O\ Ignnted name of officer admml eding oat Ttle of 1cér administering oath

Ferms provided by Taxas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




~ ~

FORM SC C/OH

COVER SHEET PG 3
A\ i [N i .
F- i I' ) 1 " Y - 5 \‘ L 1 =ity
19. CANDIDATE NAM Lu‘ \% M\O{\%Y 20. Fiter ID (Ethics Commission Fiters)
L
21. SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
2. SCHEDULE A2 : NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS
3. SCHEDULE B: PLEDGED CONTRIBUTIONS
4, SCHEDULE E: LOANS
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

SCHEDULE E© NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

LU O oy o oy oy 4

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 1/1/2020




~

)

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The In

e explalns how t

com ete

is form.

1 Total pages Scheduler:

2 FILER NAME (/( da

\

N SM()\[WLY “

Filer ID {Ethics Commission Filers)

4 Date

5 FuII name of contributor

6 Contributor address;

("] aut-ot-state PAC (ID#:

y |7 Amount of contribution ($)

City;

State; Zi

p Code

8 Principal occupation / Job title (See Instructions)

9 Employer {(See Instructions)

Z

Date

Full name of contributor

Contrlbutor address;

[ out-of-state PAC {iD#:

Amount of Lontribution (%)

City; State

le Gode

yd

Principal ocecupation / Job titie (See Instructions)

Employer

e Instructions)

Date

Full name of contributor

Contributor address;

[ out-of-state PAC {)

Amount of contribution ($)

State;

Zip Code

Principal occupation / Job title (See Instructiphs)

Employer (See Instructions)

Amount of contribution ($)

Date Full name gf contributor [ out-of-state PAC (ID#: )
ontnbutor address City; Stale; Zip Code
Principalfbccupation / Job titte {See Instructions) Employer (See Instructions)
V.

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor |s out-of-state PAC, please see instruction guide for addltlonal reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instfu

ion, Guide explains hqw to P\o lete this form. 1 Total pages Schedule A2: l

2 FILER NAME

T A
w/\(’k\“ MY 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor ] out-of-state PAC (ID#: 3|8 Amount of . 9 In-kind contribution
Contribution § . description

7 Contributor address; City; State; Zip Code

DCheck if travel oulsidyéxas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL}(See instructions) | T Employer (FOR NON-JU%L) (See Instructions)
12 Contributor's principal occupation {(FOR JUDICIAL) 13 Contributor'eyng(FOR JUDICIAL) (See Instructions)
14 Contributor's empioyer/law firm (FOR JUDICIAL) 15 LWcontributor's spouse {if any) (FOR JUDICIAL)

16 !f contributer is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

4
Date Full name of contributor ] out-ct-state PAC (ID/ ) Amount of . In-kind contribution
Contribution $ . description

State;  Zip Code

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

Principal occupation / Job title (FOR NON-JUJACIAL) (See Instructions) Employer {(FOR NON-JUDICIAL){See Instructions)
Contributor's principal occupation (7/JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions}
Contributor's employer/law VE)R JUBDICIAL) 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.athics.state.tx.us Revised 1/1/2020



PLEDGED CONTRIBUTIONS

™

SCHEDULE B

The ffstr ct*w (Lulde explalns howfm\comqete this form.

Total pages Schedule B:

[

2 FILER NAME l

[ S

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor

7 Pledgor address; City; State,

[ cut-of-state PAC (ID#:

Armount In-kind contribution

Zip Code

of Pledge $ description

if traved outside of Texas. Complete Schedule T.

Pledgor address; City; State,

10 Principal occupation / Job title (See Instructions) 11 Employer {See Instrygfions)}
iz
Date Full name of pledgor [ aut-ot-state PAC (ID#: A Amount In-kind contribution
of Pledge $ description

Zip Code

El Check if travel culside of Texas. Complete Schedule T.

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

Pledgor address;

State;

ity;

) Amount In-kind contribution

Zip Code

of Pledge $ description

\:I Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Inglructions)

Employer {See Instructions)

Date

City;  State;

[3 out-of-state PAC {ID#;

) Amount In-kind contribution

Zip Code

of Pledge $ deserlption

E’ Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

i

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additlonal reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2020




LOANS

SCHEDULE E

The In tru tlan Gulde explains how to omrlete this form.

1  Total pages Schedule E: I

n

- jiiist Sy

3 Filer ID (Ethics Commissicn Filers)

4 TOTAL OF UNITEMIZED LOANS

L/

S Date of loan

¥ Nameoflender

] out-af-state PAC (ID#: }

9 LoanA nt (%)

6 s lender 8 iender address; City; State; Zip Code 10 Igferestrate
a financial
Institution?
v N /l Maturity date
12 Principal occupation / Job title {See instructions) 13 Employer (See Instructighs)
14 Description of Collateral 15 Check if personajfunds were deposited into political account
(See Instructioph)
[] none Ul
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address: City; State; Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
y 4

Date of loan

Name of lender ]

t-of-state PAC (ID#: }

Loan Amount ($)

Interest rate

Is lender Lender address; City; State;  Zip Code
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (#ee Instructions) Employer (See Instructions)
Description of Collateral Check it personal funds were deposited inte political account
(See Instructions)

[J none
GUARANTOR / Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address: City; State;  Zip Code
[ not agblicable

14
Principal Occupation (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fess

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Paliing Expense

Printing Expense

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

Travel Qut Of District

Candidate/Officehelder/Political Commitiee SalariesMages/-':ontract Labor

Cradit Card Payment

Legal Services

Cther {enter a category not listed ve)
The Inﬂctfn Y Qexpla!ns h?r‘rq co‘\pl te thI? fo‘r‘ /D

1 Total pages Schule F1:|2 FILER NAME ‘( aa \ VA‘ 3 Filer ID (Etfymissinn Filers)

4 Date h 5 Payee name /

6 Amount {$) 7 Payee address; City; State; Zip Code

8 (@) Category {See Categaries listed at the top of this schedule) {b) Descripti
PURPOSE Chgdk it travel outside of Texas. Complete Schedule T.
OF D heck if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/CH

/ Office sought

r 4

Date Payee name

Amount (8) Payee address; City; Stat Zip Code

Category (See Calegories listegfat the top of this schedule) Description

PURPOSE Check i travel gutside of Texas. Complete Schedule T.
OF
EXPENDITURE

[:] Chaek if Austin, TX, officeholder living expense

Candidate /Officeholder name Otfice sought (Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Paygé name
Amount ($) / Payee address; City; State; Zip Code
Catagory (See Categories listed at the top of this schedule) Description
PURPO: Check if travel outside of Texas. Complete Schedule T.
OF I:i Check it Austin, TX, officenoider living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to beneflt 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

Advertising Expense

Accounting/Banking

Cansulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

EXPENDITURE CATEGORIES FOR BOX 10{(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhaad/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Cantract Labor

The}nsliucfl?n‘giulde xplains how to corlplets lhls‘:tym.

1 Total pages Schedule F2:

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

Travet Qut Of District

Other (enter a category not listed above)

3 Filer ID {Ethics Commission Filers)

¥ 3

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

7 Amount {$) 8 Payee address; City; State; Zip Code

9  TYPE OF N -
EXPENDITURE (] Poitical [ ] Non-Paiitical
10 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE heck if Austin, TX, officahoider living expanse
T Complete OMLY if direct Candidate / Officeholder name Offjee sought Office held
expenditure {0 benefit C/OH
Date Payee name
Amount ($) Payee address; ; State; Zip Code
TYPE OF N
EXPENDITURE D Poliiéal D Non-Political
Cyé)ry {See Categories listed at the top of this schedule) Description
PURPOSE / DCheck if travet outside of Texas. Complete Schedule T,
EXPEI?ETITUHE // DChack il Austin, TX, officehalder living expense
v
r
P

Complete ONLY if gjfé’ct Candidate / Cfficeholder name Office sought Office held

expenditure to bemefit C/OH
."/-
e

i

=z

ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED

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




g ™

PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHebuLE F3

1 Total pages Schedule F3:
The Inslruction Guide explains how to complete t is form.

2 FILER NAMEK‘(M l % M a\VAY 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investrnent is purchased

6 Address of person fram 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 investment is purchased;

Description of investment

Amaunt of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




~ )

EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense Event Expense Loan Repaymeni/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Qffice Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Denations Made By GifttAwards/Memorials Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Vvages/Contract Labor Other {(anter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The trl‘ct nﬁulde explalns}mto omplete this fu:?.

1 Total pages Schedule F4:

2 FILER NAMEL{ | \S al \V Y 3 Filer ID (Ethics Commission Filers)
1

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ /

5 Date

6 Payee name

7 Amount (%)

B Payee address; City: State; Zip Code

8  TYPE OF
EXPENDITURE

[ ] Poliicat [] Non-Palitcal

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule} /6) Description
D Chack if travel outside of Texas. Complete Schedule T.

DChck if Austin, TX, officeholder living expense

T1 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
.

Date Payee name
Amount (§) Payee addres City; State; Zip Code

TYPE OF -
EXPENDITURE Political D Non-Political

/ Category (See Categories listed at the top of this schadule) Description

PURPOSE \:’ Check if trave! outside of Taxas. Complete Schedule T.
EXPEP?DFITURE |____|Check if Auslin, TX, officeholder living expense
Complete ONLX if direct Candidate / Officeholder name Office sought Office held

expenditure ¥ benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,ethics.state.tx.us Revised 1/1/202¢
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g

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Mada By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
FoodBeverage Expense Polling Expense

GiftY Awards/Meamorials Expense Printing Expense

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

Travel Out Of District

Candidate/Cfficeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other {enter a category not listed above)
Cradkt Gard Payment The Jpstriction Gulde explains Pa,y( t plete this f
0 C @ this orm
ﬁ ~ e 1 [ 4 n
1 Total pag‘as Schedule G: | 2 FILER NAME 70 0 [ \% M!a lVdJr 3 Filor 10 (Ethves Commilion Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursament from
political contributions
intended
8 {8) Category (See Categaries listed at the top of this schedule) | {B) Description
PUROP'? SE I:i Check il wlivel outside of Texas. Camplete Schedule T.
EXPENDITURE D Chpfk it Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Cfficeholder name Offigef sought Office held
expenditure to benefit C/OH
7
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursemant from
political contributions
intended
Category (See Categories listeglat the top of this schedule) Description
PUROP'S SE D Check i travel culside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, cfficeholder tving expanse
Complete ONLY if direct Candidate / @fficehotder name Office sought Office held
expenditure to benefit C/OH
4
Date Payee plame
Amount {$) ayee address; City; State; Zip Code
Reimbursernent
political contributiofs
intended
Category (See Categories listed at the top of this schedule) Description
PUFg"? S D Cheack if ravel outside of Texas. Complete Schedule T.
EXPENDHTURE D Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmission

www.ethics state.tx.us

Revised 1/1/2020
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PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenis_ing Expepse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Oftice Overnead/Rental Expense Transponation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Servlces Salaries/Wages/Contract Labor Cihar (enter a category not listed above}
Credit Card Payment
t [ Qn Fulde explalns hew\to cqmpl te thls ffrp.
1 Total pages Schedule H: | 2 FILER NAME YA&\\\S{A M\u / 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Business name
6 Amount (%) 7 Business address; City; State; Zip Code
8 (@) Category (See Calegories listed at the 1op of this schedute)| {b) Description
PURPOSE Check if travel oulside of Texas. Complete Schedule T.
OF
EXPENDITURE El Check i Austin, TX, officeholder living expe
9 Complete ONLY it direct Candidate / Officeholder name Oftice sought Office held
expenditure to benefit C/OH
>
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Calegories listed at the 10p of thie’sched.le) Descripticn
PURPOSE El Check if travel oulside of Texas. Complete Schedule T.
EXPEI’?[;TURE L_:l Check if Austin, TX, officehalder living expense
Complete ONLY it direct Candidate / Officepblder name Office sought Cffice held
expenditure to benefit C/OH
Date Business [
Amount ($) Bugfness address: City; State; Zip Code
/1
Categary {See Calegories listad al the 1op of this schedule) Description
PURPOS Check if travel cutside of Texas. Complete Schedule T.
OF "] Ghock if Austin, T, ofticeholder living expense

EXPENDMURE

Cgrlﬁeta ONLY it diract Candidats / Officeholder name Ottice 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




&)

~

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instructlin uI e explains how lc?o(nplep this form.

1 Total pa\as Schedule I:| 2 FILER NAME m[ l IMY 3 Filer ID (Ethics Commisston Filers)
3 o
4 Date 5 Payee nhame
6 Amount {$) 7 Payee address; City; State; Zip Code
8 {a)Category (See instructions for examples of acceplable (b) Description (See instructions regarding type ojfhformation
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) raquired.)
OF
EXPENDITURE
rd
Date Payee name
Amount (§) Payee address; City: ate; Zip Code
PURPOSE Categ_ory (See insplctions for examples of acceptatle Descriplion {See instructions regarding type of information
OF categories.} required.)
EXPENDITURE
Date Payge name
Amount ($) / Payee address; City; State; Zip Code
Caltegory (See Instructions for examples of acceptable Description (See instructions regarding type of infermation
PUR 'SSE 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
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(g

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

SCHEDULE K

The Insiru:lttor Guide expigins h/\\Sto cgm Iete this torm.

1 Total pages Schedule K: l

= G QY

3 Filer ID (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is received 8 Amount ($)
B Address of person from whom amount is received; City; State; Zip Code _
7 Purpose for which amount is received El Check it political contrjgution returned to filer
ra
Date Name of person from whom amount is received Armount ($)
Address of persan frem whom amount is received,; Cit State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
rd
Date Name of person from whom amoyit is received Amount ($)
Address of person from yhom amount is received; City; State; Zip Code
Purpose for wMich amount Is received [:I Check if political contribution returned to filer
il
Date e of person from whom amount is received Amount ($)
Address of person from whom amount is recelved; City; State; Zip Code
Furpose for which amount is received [ ] Check if political contribution returned 1o filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




g ™

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

1 Total pages Schedule T }

The jnet th( e Gui explainrhow o c ple_té s form.
/‘?ﬁ 4 £ . 3 A}m\
2 FILER NAME {' ﬁ { ‘ 3 Filer ID (Ethics Commission Filers)

A

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

5 Contribution / Expenditure reparted on:

[] schedule A2 [Uscheaule 8 [} schedule By [ Schedule 2 [ sehedule D [] schedule F1
[schedule Fz [ schedule F4 [ schedule G [] schedule H (] schedule cor-uc [ Schedul}l}-ss

6 Dates of travel 7 Narne of person(s} traveling /
B8 Departure city or name of departure location /
8 Destination city or name of destination location /

11 Purpose of travel {including name of conference, seminar, or sfher event)

10 Means of transportation

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

Contribution / Expenditure reported on:
[ schedule A2 [scheduie 8 [ ] Schedule B} [ schedule D (] schedute F1
[Ischedule F2 [] schedule F4 [ schedule G [ ] schedule cox-uc [_] schedule B-ss

Dates of travel Name of person(s} traveling /
Departure city or name of depVocation
Destination city or nam7offestination location

Purpose’of travel (including name of conference, seminar, or other event)
rd

Means of transportation

-~

rd

.
Narme of Contributor / Corporation ogl(é;)or Organization / Pledgor / Payee

Contribution / Expenditure repoéed on:

[ schedule Az Schedule 8 [ ] Schedule By ] Schedule G2 [] schedute D [] schedule Ft
[ schedute F2 / [] schedule F4 [ Schedule G [ schedule H [} schedute coH-UG L] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

/

s
i

/ Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.athics.sfate.tx.us

Revised 1/1/2020




™

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

F

ORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total page

s filed:

3 CANDIDATE/ MS [WMRS / MR
OFFICEHOLDER S
NAME

MI

OFFICE USE ONLY

NICKNAME 3“ SUEFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # STATE; ZIP CODE
OFFICEHOLDER (
MAILING
ADDRESS

[ ] change of Address

o5 1l FWJ f@lm Qﬁnm /&L

E NUMBER

1%;

AREA CODE

) Al

5 CANDIDATE/
OFFICEHOLDER

X NSION

\,

Date Received

d

l7_ozD

Date Hand-delivered or Date Postmarked

PHONE
6 CAMPAIGN MS /, MRSI MR 1 Receipt # Amount §
TREASURER [ 5 /8 K
NAME g ow ool Y BRI L s h i s s o o mwes s P s s s Date Processed
ICKNAME SUFFIX
%M Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX F‘LEA% APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

3 A Wa gﬂ Spnrm, Y/

8 CAMPAIGN AREA CODE F‘HO UMBER
TREASURER _7)
PHONE (452 4(,( (ﬂ 6, /

EXTE

9 REPORT TYPE

D January 15

D 30th day before election

El Runaoff

L]

15th day after campaign
treasurer appointment

(Officeholder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
ﬁ I:! ¥ Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED / {
1 / 2 LI/ / 7/0 THROUGH 0 7 / /

11 ELECTION ELECTION DATE ELECTION TYPE

Month Year D Primary D Runoff I:l Other

Description

/ /0; / ;]t %eneral [:l Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

W (0 s 12

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN }-‘-INANCE REPOF?T/ COVER SHEET PG 2

14 C/OH NAME‘ZM 5 d' K L> d/ / % / M // 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL 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 REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] cENERAL M D(
COMMITTEE ADDRESS |
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
............ [ 4
EXPENDITURE
3. POLITICAI ]
TOTALS TOTAL UNITEMIZED POL L EXPENDITURE $ ﬁ
v A
4, TOTAL POLITICAL EXPENDITURES $ ﬁ
g:\)lfj;rﬁé;BEUT|ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

e
e

and ubscrlbed before me, by the said é,/({é Mv K C/jfy , this the ' #
1 A 20 2& , to certi ich, watness my hand and seal of ofﬂce
) A Tt
- ﬂ«sﬂm /( ,é(f&/»f Nene z Z‘?’ZZZ’?% bl

\
~Signature of officer admmlsténn oathL_/) Printed name of officer a({ inistering oath Title of offlce(,édmmlstermg oath

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



™ ~

SuU BTOTALS C/OH

,-./l \ ,-\ll )

FORM C/OH
COVER SHEET PG 3

F A 4

19 FnLeanmem/% K MMI VAY m

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS J
NAME CF SCHEDULE

SUBTOTAL
AMOUNT

[]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE 8: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDI{TURES MADE FROM PERSONAL FUNDS

10.

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

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

(OO ooiagQdo|im

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

“@&SSaa&ﬂa@@e

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

Revised 1/1/2020



) A

MONETARY POLITICAL CONTRIBUTIONS scCHEDULE A1

The Instruztlin ?uude explams how to rnpl e t is form. 1 Total pages Schedule At: I

2 FILER NAME y J/ d[ S d W ﬂ I/A }/ W 3 Filer ID (Ethics Commission Filers)

Date Full name of contributor |:] out-of-state PAC (ID#: 7 Amount of contribution (%)
§ Contributor address; City; State; Zip Code
8 Principal occupation Nob title (See Instructions) 9 Employer (See Instructions)

Date Full name of tributor [] opt-of-state PAC {ID#: ) Amount of contribution {$)

Contributor address; Cify: State; Zip Code

—
Principal occupation / Job title (See Instructions) ! Employer {See Instructions)

Date Full name of contributor [ out-of-state=pPAC {ID#: ) Amount of contribution ($)

Contributor address; City; o « Zip Cddé ‘

Principal occupation / Job title (See Instructions) Employer (See_Instructions)
S5,
~
Date Full name of contributor [ cut-of-state PAC (ID#: y Amount of contribution ($)
Contributor 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.bx.us Revised 1/1/2020



&

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

™ M

The lnstrr ron Guide explams how to crmplete this form 1 Total pages Schedule AZ: l

2 FLer NAME£[ M’ 6M K &u A\ AY W 3 Filer D (Ethics Commission Filers)

\(QL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTI $
5 Date \ 6 Full name of contributor  [[] out-of-state PAC (ID#: y| 8  Amount of g In-kind contribution
Contribution $ . description
7 Conujbutor address; City, State; Zip Code
i i DCheck if travel outside of Texas. Complete Schedule T.
10 Principat occupation / Job ﬁtle\ﬁNON-JUDICIWee Ifstructionf 1 Employer (FOR NON-JUDICIAL}(See Instructions)
12 Contributor's principal occupation (FNDICIAL) / 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
I n

14 Confributor's employer/law firm (FOR JUDI L) ’P_aw firrn of contributor's spouse (if any) (FOR JUDICIAL)
18 If contributor is @ child, law firm of parent(s) (if any)XFOR JUDICIAL) \

Date Full name of contributor [ out-of-state PACYD#: ) Armount of . In-kind contribution

Contribution $ description
Contributor address; City,; Zip Code

|:|Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) ﬁplayer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Corﬁq{utor‘s job title (FOR JUDICIAL) (See instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm\wQ\lributor'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.tx.us Revised 1/1/2020




~

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instru ti

on Guide explains how to cor79!ete this form

1 Total pages Schedule B:

/

-

Pledgor address;

2 FILER NAM?AJ % < y v W 3 Filer ID (Ethics Commission Filers)
S K YLIALVAY

4 TOTAL OF UNITEMIZED PLEDGES ]

5§ Date 6 Full name of pledgor [ out-of-state PAC {ID#: )| 8 Amount 9 In-kind contribution
of Pledge $ description

7 Pledgor address City; State;  Zip Code
I:' Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / J)\title {See Instructions) 11 Employer (See Instructions)
N
Date Full name of predgor 1 out-of-state PAC (ID#__} Amount In-kind contribution

of Pledge $ description

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

Pliedgor address;

Principal occupation / Job title (See Instructions) \ I E'mployer (See Instructions)
h 'Y
Date Full name of pledgor [ out-of-state eAC {ID#: Amount of In-kind contribution
Pledge $ description

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

Pledgor address; City,;

Principal occupation / Job titie (See Instructions) \Tployer (See Instructions)
5
Date Full name of pledgor [ out-of-state PAC (1D#: \ ) Amount of In—kint_j contribution
Pledge $ description

State;

Zip Code

KlCheck if travel outside of Texas, Complete Schedule T.

Principal occupation / Job title {(See Instructions)

Employer (See Inst\ﬁions)

b

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



LOANS

@ ~

SCHEDULE E

The Instruction Guide explains how to chpFete this form.

1 Total pages Schedule E:

N

FILER NAME

| )
r

——

3 Filer ID (Ethics Commission Filers}

st X lday Kaa

4 TOTAL OF UNITEMIZED LOANS $
5§ Date of loan 7 Nameoflender [0 out-of-state PAC {ID#: ) 9 ioanAmount (§)
8 Lender address; City; State;  Zip Code 10 Interest rate
11 Maturity date )
12 Principal occupatjon / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Coltateral 15 . o .
|:| Check if personal funds were deposited into political
|:| none ‘r\ account (See Instructions)
16 GUARANTOR 17 Name of guagantor \ \)( 19 Amount Guaranteed ($)
INFORMATION

[] not applicable

City; State; Zip Code

18 Guarantor address;

20 Principal Occupation (See Instructions) 21 Employer {See Instructions)

Date of loan Name of lender ) Loan Amount ()
is lender Lender address,; Zip Code Interest rate
a financial
institution? -
Maturity date
Y N
Principal occupation / Job title {See Instructions) Employer (See tructions)

Description of Collateral

D Check if personalNfunds were deposited into political

account {See Instriygtions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
. Guarantor add.re-ss-; . City, State; Zip Code
[ not applicable
Principal Occupation (See Instructions) Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lencer 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



~ M

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

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

Acoounl_innganking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contnbutions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries\Vag ct L.abor Other (enter a category not listed above)}

Credit Card Payment

Tn?mrrc'on Guide explai?s y:w fsamwe this fonw

4 Total pages Schedule F1:| 2 FILER NAME(Z Ad ’ ! 64 K M M/ M r mha Filer ID (Ethics Commission Filers)

\
4 Dgllel II § Payee name Tt i J

6 Amotht ($! 7 Payee address; City; State; Zip Code

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

PURPOSE ]
OF
EXPENDITURE

©) D\miiwavel outside of Texas. Cor\:l :s\chsdule\r. :] C“é%( if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / OMiceholder name \J Ptrice boubht Office held
expenditure to benefit C/OH
o LN
Date Payee name \
Amount () Payee address; City. State; Zip Code
Category (See Categories listed at the top of this schedula) Description
PURPOSE

OF
EXPENDITURE

I:l Check if travet outside of Texas. Complete Schedute T.

[] on

if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office soug Office held
expenditure o benefit C/OH
3
Date Payee name
Amount {$) Payee address; City; State) Zip Code
Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate 7 Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2020




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accourting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poling Expense Trave! In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Oficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)}

The)glsiru |ol| Guide e‘xplam t’ co plete this fo I’}y
1 Total pages Schedule F2

s K Ay Fad

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

7 Amount (%) 8 Payee address; City; State; Zip Code

2 TyPENQF
EXPENDITHRE

[ ] Polticat |:| Non-Poiical

{b} Description

10 \ (@) Category (See Catagpriedlistef at the top of this sghedule}
PURPOSE
OF \\\\

EXPENDITURE
{c) &ank if travel outside of Texas. Cunq,m=7 Schlldde T

D Check if Austin, TX, officeholder living expense

M Complete ONLY it direct Candid™e / Officeholder name/ Office sought Office held
expenditure to benefit C/OH
5
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

[} Poica [ ] Nenbqjical

Category (Ses Categories listad at the top of this schedule)

EXPENDITURE

Description

PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. [ ] checkXaustin, TX, officeholder living expensa

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

N

N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE ca
FROM POLITICAL CONTRIBUTIONS SCHEDULE

1 Total pages Schedule F3:
The Ingst ctrn Guide ¢ plams how to c]mp te this form.

rzmemmmf7 ﬂ ﬂ H M V W 0 “ MY M/l/ 3 Filer ID (Ethics Gommission Filers)

L4

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City, State; Zip Code

Description of investment

8 Amount of investtrent (§) T\

Date Name of person from whom inves

Address of person from whom investment is plychased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL CQOPIES OF THiS SCHEDULE AS NEEDED

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




L ~

EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evert Expensa Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Baverage Expense Polling Expense Travel In District

ContributionsMonations Made By Git/AwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Oficeholder/Political Committes Legal Services SalanasN\lageleuntracl L Other (enter a category not listed abowe)

The I w:t r} Guide explains how tP cgmplete th

1 Total pages E‘ichedule F4: 2 FILER NAMEW//JA K bd/d de \OM 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD J $

H

5 Date 6 Payee name

7 Amgunt () 8 Payee address; City; State; Zip Code

9 TYPE OF o
EXPENDITUR D Political @ Non-Political

e
10 \ {a) Category (See Catego 5 listed at the to| oﬂf s\adule) {b) Description
PURPOSE
OF
EXPENDITURE
() mack if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
1 Candidatd\ Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF B
EXPENDITURE |:| Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] Gheckittravel outside of Texas. Complete Scheduie T [] ched\g Austin, Tx, officenalder living expense
Candidate / Officeholder name Office sought Office held

Comptete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expense Loan RepaymerntReimbursement Sdlicitation/Fundraising Expanse

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salanes\Vag ract La Other (enter a category not listed above)

Cradit Card Payment

Thptestya ’(sor Guide explajns how(te\co ‘:72;‘"‘”3 fo

1 Total pages Schedule G; | 2 FILER NAMWJ///% X Ml/{k /{3 Filer tD (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount (3} 7 Payee address; City; State; Zip Code

Reimbursement from

D poiitical contributions

intended

8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPENDITURE N
(©) l:l Check if travel ouzsidst xas{CDmplﬁiaﬁdvsduleT D Check if Austin, TX, officeholder fiving expense
9 Candidate / Officeholdér }nﬂe Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
. A Y
.
Date Payee hgme
Amount (%) Payee address; City; State; Zip Code
Reimbursement from
E] political contributions
intended
Category (See Categories listed at the fdg of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] theckittravetoutside of Texas, GDmpIeteSc%T [ ] check i Austin, TX. officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address,; City State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
[ checkftravel outsice of Texas. Complete Schedule T [] check if Austin, TX. oﬁicerb\er living expense
o 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




~

M

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

scHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense
GifttAwards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salana ges/Contract Labor

Legal Se|
Thﬂs’u#orlGuude ﬂaiﬂow ofomplete thlsW

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

Travel Out Of District

Other {enter a category not lisied above)

1 Total pages Schedule H: | 2 FILER NAMEW //ﬂ K M ,//r 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category (See Categorie 'stez1 t the top of tHfis schedule} {b) Description
PURPOSE
OF
EXPENDITURE
[:l Check if travel outside of Texas. Compl es&lﬂi I:I Check if Austin, TX, officeholder living expense
9@ Complete ONLY if direct Candidate / Officeholder name ‘ | \ Office sought Office held
expenditure to benefit C/OH
.
Date Business name
Amount ($) Business address, City; State; Zip Code
Category (See Categories listed at the top of this schmh\ Description
PURPOSE
OF \
EXPENDITURE
[ ] Checkiftravel outside of Texas. Compite Schedle T &:heck if Austin, TX, officehelder living expense

Complete ONLY if direct Candidate / Officeholder name Office sougkt Office held
expenditure to benefit C/OH
Y
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description \
PURPOSE
OF
EXPENDITURE

[} Creck i travel outsice of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 1/1/2020




4

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

kd

SCHEDULE |

The Instruction Guide explains how to complete this form.

/

Wa)

1 Total pages Schedule I

\

=l K Suly

3 Filer ID ({Ethics Commission Filers)

L)

4 Date & Payee name 1
6 Amount ($) 7 Payee address; City State Zip Code
8 {a)Category (See instructions for exampies of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required )
OF
EXPENDITURE
Date Payee name k
Payee address; ! City State Zip Code

Amount ($) \

Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUROPSSE categoNgs. ) tequired.)
EXPENDITURE
Date Payee name
Amount () Payee address, City State Zip Code
Category {See instructions for example acceptable Description (See instructions regarding type of information
PUROP'?SE categeries.} required.)
EXPENDITURE
LY
Date Payee name
Amount () Payee address; City State Zip Code
Category (Ses instructions for examples of accaptable DeschNption (See instructions regarding type of information
PU%P'PSE catagories.) required
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEERED

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
TI?,* tr ctlrn Guide expru? how to copplhte this form. W 1 Total pages Schedule K: ’
g
2 FILER NA / / I ﬂ K d A ﬂ ' VaY 3 Filer ID {Ethics Commission Filers)
2 v 2 Sl L
4 Date 5 Name of person from whom amount is received J 8 Amount ()
6 Address of person from whom amount is received, City; State; Zip Code
{
7 ose for which amount ISKT [] check if political contribution returned to filer
Date Name of persoMfrom whom arnount is receiv Amount ($)
Address of person from Wwhom amount is received, City; State; Zip Code
Purpose for which amount is receiv [ ] check if political contribution returned to filer
5
Date Name of person from whom amount is receiv Amount ($)
Address of person from whom amount is received; State; Zip Code
Purpose for which amount is received [] Ched if politicai contribution returned to filer
X
Date: Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Co¥e
Purpose for which amount is received [] check if political contribution Yeturned to filer
L ¥
¥
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 1/1/2020
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form

iy

1 Total pages Schedule T:

2 FILER NAM%d{ l '

SA K MI l\@y KO'M 3 Filer ID_(Ethics Gommission Filers)

4 Name of Contributor / Corporatlon or Labor Organization / Piedgor / Payee

5 Contribution / Expenditure reported on:
[] schedule A2 T ] schedule 8 [ ] Schedule B(J} [ ] Schedute C2 [] schedule D

[ schedule F2 [] schedute F4  [_] Schedule G [] schedule H [[] schedule GOH-UC [ ] schedule B-SS

] schedule F1

A
6 Dates ohravel 7 Name of person(s) traveling

B8 Departure city or name of departure location

AN \

g\iﬁnation city or name of desiiMcatic n P(

10 Means of fransportation \wrpose of travel (including nanje of conference, seminar, or other event)

.

Name of Contributor / Corparation or Laboram\izaﬁon / Pledgor / Payee

Contribution / Expenditure reported on:
D Schedule A2 D Schedule B D Schedule
[] schedule F2 [] schedule F4 [ ] Schedule G

) [] schedule c2 [} schedule D

[] schedute H [ schedule COR-UC [7] schedule B-SS

[] schedule F1

Dates of travel Name of person(s} traveling \

Departure city or name of departure location \

Destination city or name of destination location \

Means of transportation Purpose of travel {including name of conference, semina\iother event)
5
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee \
Contribution / Expenditure reported on:
D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D Schedule F1
[ ] schedute F2 [] schedute F4 [ ] Schedule G ] schedule H [] schedule COH-UC chedule B-SS
Dates of travel Name of person(s} traveling N

Departure city or name of departure location

Daestination city or name of destination location

Means of transportation Purpose of trave! {including narme of conference, seminar, or other event}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020




