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:

MSIMRS.'MR FIRST M
= glA:EIEéIgI?(;EE/)ER § OFFICE USE ONLY
e M Gdilisa
" NICKNAME \aT ....... SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # STATE; zZIP c
OFFICEHOLDER
MAILING L
ADDRESS [bog N t f\ 7477/0
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( U :
6 CAMPAIGN I MR | = MI Receipt # Amount $
TREASURER C[Ml “
NAME | . CRYRN- . S Date Processed
NtCK AME SUFFIX
uwat( Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE #, CITY, STATE; ZIP CODE
TREASURER
ADDRESS
O ———
(Residence or Business) %(B M GrfM g g /Y |7 ; f
8 CAMPAIGN CODE PHONE u EX"ENS&ON J
TREASURER ( 31)
PHONE ‘_g l
9 REPORT TYPE
15 30th day bef lecti Runoff 15th day after campaign
l:! Januay D oy petre seeen D e D treasurer appointment
(Officehcider Only)
[] Juy1s 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Year Month Day Year
COVERED
W e TUW
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year Primary D Runoff D Other
Description
.3 / / w l:l General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




M M

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN fINANCE REPORT COVER SHEET PG 2
’A‘_
14 C/OH NAME? ' ' m m a ‘V a’r 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM ¥ THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES YO
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 OFFICEMOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] ceENERAL
COMMITTEE ADDRESS
[MseeciFic
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 $ bD
{OTHER TH#N PLEDGES, LOANS, OR GUARANTEES OF LOANS) /
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ @
ggLN;\r::éBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ DD
OF REPORTING PERIOD .
............ N\
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

AFFIX NOTARY STAMP | SEALABOVE

Sworn to gRd subscribed before me, by the said

, this the é C‘/
, 20 Qﬂ , to certify which, mtness my hand and seal of office.

,m,ww }\&;MZ/ q?ﬂwqué&d

" Signature ¢ okt
Signature of officer adm|n7é¢g oath U Pnnted name of officer imstermg oath |tle of offi administering oath

Forms provided by Texas Ethics Cefhmission www.ethics.state.tx.us Revised 1/1/202¢
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SUBTOTALS - C/OH

F

FORM C/OH
COVER SHEET PG 3

Gl S

2—X
‘ -

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s O 2>

[

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

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [1 scHEDULEE: LOANS $

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. D SCHEDLULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. |:’ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ |
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM PCLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
n. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12. D 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
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b4

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

¥

1 Total pages Schedule Afl:

2 FILER NAME

4 Date

o

6 Contributor address;

AL \W. (024

fisaSalduar
730h Tern

3 Filer iD (Ethics Commission Filers)

O out-of-state PAC (ID¥:

City; State; Zip Code

o0 Rceym N 1412

7 Amount of contribution ($)

£00. 22—

8

W}al o:;:i?ation ! Job title (See Instructions)
14

9) Empkﬂ(%ﬂrucﬁons)

Date

Full name of contributor

Contributor address;

[[] out-of-state PAC (ID#:

)

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Empioyer {See Instructions)

Date

Full narme of contributor

Contributor address;

[ out-of-state PAC (ID#:

‘city:  State; ZipCode

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ out-of-state PAC {ID#:

Armount of contribution ($)

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_ x.us

Revised 1/1/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instructlo, rde explalns how to corxlete this form.

1 Totai pages Schedule AZ:

3 Filer ID (Ethics Commission Filers)

G Sty

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 pate 6 Full name of contributor [ out-of-state PAC (ID#:

y| 8 Amount of - 9 In-kind contribution

7 Contributor address; City; State;

Contribution $ . description
Zip Code

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

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job titie (FOR JUDICIAL) (See Instructions)

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

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

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

Date Full name of contributor  [_] out-of-state PAC (I1D#:

) Amount of . In-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 empioyer/taw firm (FOR JUDICIAL)

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

If contributor is a child, law firm of pareni(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
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PLEDGED CONTRIBUTIONS

scHEDULE B

7 Pledgor address; City; State;

Zip Code

The Instructtin Guide explains how to complete this form. 1 Total pages Schedule B:
g
2 FILER NAME ZM’ ,% 3 Filer ID (Ethics Commission Filers}
4 TOTAL OF UNITEMIZED PLEDGES %
§ Date 6 Fuil name of pledgor [ out-of-state PAC {ID#: )| 8 Amount ‘. 9 In-kind contribution
of Pledge $ description

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

10 Principal occupation / Job title {(See Instructions)

11 Employer {See Instructions)

Date

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

Pledgor address; City; State;

Zip Code

Amount
of Pledge $

In-kind contribution
description

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

Pledgor address; City; State;

Zip Code

Principal occupation / Job titie {See Instructions) Employer (See Instructiong)
Date Fuil name of pledgor [ oul-of-state PAC {ID#: Amount of In-kind contribution
Pledge $ description

[ 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 Full name of pledgor [ out-of-state PAC {ID#. ) Armount of In-kind contribution
Pledge $ description

l:l Check 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 tbc.us

Revised 1/1/2020
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LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E:
s I I —~ ]
2 FILER NAMW /}ﬂ Wlm r 3 Filer ID (Ethics Commission Filers)
I I
AV Q-_urv it
4 TOTAL OF UNITEMIZED LOANS %
5 Date of loan 7 Nameoflender [ out-of state PAC (ID#; ) 9 LoanAmount($)
6 Is lender 8 Lender address; City; State; Zip Code 10 interest rate
a financial
Institution?
11 Maturity date
Y N
12 principal occupation / Job titte (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . o "
|:| Check if personal funds were deposited into political
account (See Instructions)
[} none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3$)
INFORMATION
18 Guarantor address; City; State; Zip Code
[J not appilicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender D out-of-state PAC (ID#: ) Loan Armount (5)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
tnstitution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ipti f Coll | .
Description of Coltatera D Check if personal funds were deposited into politicai

account (See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarant-or.address; City; State;  Zip Code
] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i lender 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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Cfficehclder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Food/Beverage Expense Polling Expense Travei In District
GifttAwards/Memorials Expense Printing Expense Fravet Out Of District
Committee Legal Services SalarieshNages/Contract Labor Other (enter a category not listed above)

The instructi?n Gulde explains how to completdthls form.
I s ]

1 Total pages Schedule F1:

2 FILER NAM

y

3 Filer ID (Ethics Commission Filers)

AY

4 Date

5 Payee name

Ldalel A\

6 Amount ($)

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category {Ses Categories listed at the top of this schedule)

{b) Deascription

©) [ ] Checkiftraveloutside of Texas. Complele Schedule T.

I:l 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 Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] Gheckittravel outside of Texas Compiste Schedule T [ ] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City; State; Zip Code
Category (See Categories fisted at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE
l:l Check f travel outside of Texas. Complste Schedule T. |:| Chack if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 1/1/2020
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UNPAID INCURRED OBLIGATIONS

ScHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expenza

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards™emorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poiitical Compmittee Legal Services Salaries/Wages/Contract Labor Cther (enter a category nothisted above)

The}nﬁtru’ti n, Gyide explains h?w(o c mprte this form.

1 Total pages Schedule F2: | 2 FILER NAME\( , M’ alv ﬂy 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF N N
EXPENDITURE D Political D Non-Political
10 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
() [ ] Checkifravel outside of Texas. Complete Schedule T [ ] check if Austin, TX, officeholder living expense
M Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City; State; Zip Code
TYPE OF -
EXPENDITURE [] Poitical [ Non-Poiticai
Category (See Categories listed at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE
I:l Check f travel cutside of Texas. Complete Scheduie T D Cheack if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.bcus

Revised 1/1/2020
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PURCHASE OF INVESTMENTS MADE

scHEDULE F3
FROM POLITICAL CONTRIBUTIONS
1 Total pages Schedule F3:
The Instruction Guide expilains how to complete this form.
Fam l - a2 = ) Y |
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

|[IDA \WAY

4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; o S‘;ta.te;- o Z.ip.c-od.e .

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; City; State; Zip Code

Description of investrment

Amount 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
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EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Saolicitation/Fundraising Expeanse

AccountingBanking Fees Office Overhsad/Rental Expense Transporation Equipment & Refated Expense

Consulting Experise Food/Bevarage Expense Poliing Expanse Travel in District

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

The Iﬂu?ioi\ﬁlﬂde explains hmo coTpl e this form.

1 Total pages Schedule F4: | 2 FILER NAME mu SM z ! M (YA}/ 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF . "
EXPENDITURE I:l Political ‘:] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
© [[] checktravel outside of Texas. Complete Scheduie T [ ] Check if Austin, TX, officaholder living expense
1t Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE |:| Palitical D Non-Politicai
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] Checkiftravel outside of Taxas. Compiste Schedule T [ ] Check if Austin, TX, officsholder fiving expense
Candidate / Officeholder name Office sought Office held

Complete 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
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Paolling Expanse Travet in Distnct

Contributions/Monations Made By Gift/Awards/Memorials Expense Printing Expense Travet Qut Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMages/fContract Labor Other (enter a category not listed above)

Credit Card Payment

%nstruciion Guide explains how to co lete this form.

1 Total pages Schedule G: | 2 FILER NAMWI &S‘a ‘IVAY 3 Filer ID {Ethics Commission Filers)
4 Date & Payee name =
6 Amount ($) 7 Payee address; City:; State; Zip Code
Reimbursement from
I:l political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE
@0 [ Checkiftraveloutside of Texas. Complete Schedule . [ ] check it Austin, TX. officeholder living expense
9 Candidate / Cfficeholder 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

I:l peliticat contributions
intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Scheduie T. I___J Check if Austin, TX, officehalder fiving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

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

Reimbursement from
‘:l palitical contributions
intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] Checkiftravel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
Candidate / Officehoider name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission 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)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationfFundraising Expense

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

Consulting Expense Focd/Beverage Expanse Palling Expense Travel In Bistrict

Contributions/Donations Made By Gift/Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\ages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

Tpc-*nitru Ttl?l'l Guide explains h:w tg cot'plfte this form.

1 Total pages Schedule H: | 2 FILER NAM , d ' my 3 Filer ID (Ethics Commission Filers)
Y LI " 4 y
4 pDate 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(& [] Checkiftravel outsice of Toxas. Complete ScheduleT. (] check if austin, Tx, officsholder living expense
9 Complete ONLY if direct Candidate / Officehoclder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount {$) Business address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
CF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, [:] Check if Austin, TX, officeholder living expense
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 schedule) Description
PURPOSE
OF
EXPENDITURE
[ checkfiravel outside of Texas. Compiste Schedule T [ ] check it Austin, TX, officehalder fiving expense
Complete ONLY if direct Candidate / Officeholder 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
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NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instructicn Guide explains how to complete this form.

1 Total pages Schedule I:

1-? i N
2 FILERNAMEZd "r r » f ' " 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City State Zip Code
8 (a)Category (See instructions for examples of acceptable {b} Description (See instrustions regarding type of information
PURPOSE categories.) required.)
. OF
EXPENDITURE
Date Payee name
Amount ($) Payee address, City State Zip Code
Category (See instructions for examples of acceptable Dascription (Sesa instructions regarding type of information
PU%PIE’SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category {See instruclions for examples of acceptable Description (See instructions regarding type of information
PUROPIESE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (Ses instructions for examples of acceptable Description {See instructions regarding type of information
PUIg"?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
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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:

—~ | N L,
2 FILER NAME‘ :m‘ 'w ba' d'Vﬂ/r 3 Filer 1D (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is received 8 Amount ($)
& Address of person from whom amount is received;  City; State:  Zip Gode
7 Purpose for which amount is received ] check if palitical contribution returned to filer
Date Name of persen from whom amount is received Amount {$}
;\c;dn"es-s -of- pe.er*.-so;1 1;ro.m w.ho.m‘ amount is received, City; S;tatez Z.ip. C‘oc'ie' -
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount (5)
:Ac;d;e:;.s .of‘ pt-aréo;'u f.ro.m -w;w.m.a;nc.wl.wt .is -re-ce;iv;ad-; City; S.tatle; ZID Code
Purpose for which amount is received 1 check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address .of.pt.er:.so;'n f‘ro.m.w.ho.m-al.'nc.!ul-wt‘is .re‘celiv‘ed'; City; . S.ta.te.; Z.ip. C.oclie
Purpose for which amount is received [] check if politicai contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics.state bous Revised 1/1/2020
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

1 Total pages Schedule T:

The Instruction Guide expiains how to complete this form.
3
i A l

falif ]
2 FILER NAMA{H/‘ , E‘a ‘ [va’r‘\ 3 Filer ID (Ethics Commission Filers)

- w
4 Name of Contrukutor/ Corperation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[] schedule sz [ | Schedue 8 [ Schedule Bty [ | Schedule G2 [] Schedule D [] schedule F1
D Schedule F2 D Schedule F4 D Schedule G |:| Schedule H D Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure iocation

9 Destination c¢ity or name of destination location

10 Means of transportation 11 Purpose of travel {including name of conference, seminar, or other avent)

Narne of Contributor / Gorporation or Labor Qrganization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedute Az [ ] Schedule B[] Schedute By  [] Schedule G2 [] Scheduls D [] schedute F1
[} schedule F2 [] schedule F4  [] Schedute G ] schedule H "] schedule coH-UC [7] schedule B-SS
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, seminar, or other event)

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

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B I:l Schedule B{J) D Schedule C2 |:| Schedule D D Schedule F1
[] schedule F2 [] schedute F4  [] Schedule G [7] schedule H [] schedulse COH-UC [] schedule B-SS
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, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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