M

|

STATE / COUNTY CHAIR
CAMPAIGN FINANCE REPORT

y

FORM SC C/OH
COVER SHEET PG 1

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

1 Filer ID

2 Total pages filed:

/7

(Ethics Commission Filers)

3 CANDIDATE MS / MRS / MR FIRS M
NAME \ . [}, } & K OFFICE USE ONLY
e T~
NICKNAME ™ LAST, . SUFFIX Date Received
L .
)/U[_fl VA( \[23[2020
4 CANDIDATE ADDRESS /PO BOX;  APT / SUITE #: CITY: STATE:  ZIP CODE \
ADDRESS e M (‘]‘ w S K &, %
[[] change of Address %Db : lp% ' 6 - P“rvjf 1"]7 ZCC & ‘ /L"‘
5 CANDIDATE AREA CODE PHONE NUMBER EXTENSION
PHONE (4'81) 7_\ .)} %lc ‘
6 CAMPAIGN MS / MRS / MR A FIRST Mi Date Hand-delivered or Date Postmarked
TREASURER @] o i \ s l
NAME ‘;J‘ l \ ‘ \)‘1 Receipt # Amount $
NICKNAME KLAST SUFFIX
Qlﬂ Date Processed
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEAFE), APT / SUITE #: cITY: STATE; ZIP CODE
TREASURER . \\ \ e
ADDRESS (&g \k h E( V" [’) -—lrr{ Z N
. e \ {
(Residence or Business) ! ‘ L)P \M)' {'
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ¥ E
PHONE %L ) 2\)) ')A’U}‘
9 REPORT TYPE |:] January 15 El 30th day before convention / election |:| Runoff
I:] July 15 D 8th day before convention / election [ﬁ Final report (Attach SC C/OH - FR)
10 PERIOD Manth Day Year Month Day Year
COVERED P ) 3 72 - -
,l B / [;‘ / 7/(, z& THROUGH \ \ /L%/ /C [u)D
11 CONVENTION/ Manth Day Year 12 OFFICE SOUGHT D STATE CHAIR
ELECTION : ~ a P
cLEe /3 /72008 | Lonaasowie ¥ M
‘ Nexa COUNTY CHAIR
feand Ore
13 POLITICAL COUNTY (Ii Applicable)
PARTY
1 { f i
H/C\\x (0 { U)N’\h\ \Q{; publcan \p&(h)\
- 1 —

GO TO PAGE 2

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

Revised 1/1/2020




STATE / COUNTY CHAIR
CAMPAIGN FINANCE REPORT

» ~

FORM SC C/OH
COVER SHEET PG 2

14 CANDIDATE NAME({ d

15 Filer 1D {Ethics Commissian Filers}

e

Ao Sy

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

This box is for notice of polmcal axpenditures by political commitiees to support the candidate, These expenditures may have been
made without the candidate’s knowledge or consent. Candidates are required to report this information only if they receive notice of
such expenditures.

COMMITTEE TYPE COMMITTEE NAME
[] seneraL N I R
COMMITTEE ADDRESS )
D SPECIFIC

COMMITTEE GAMPAIGN TREASURER NAME
I:] 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) $
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
TOTALS
¥
4. TOTAL POLITICAL EXPENDITURES % ¢

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF THE REPORTING PERIOD )
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERICD

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
frue and correct and includes all information required to be reported by me

Tl Tyl Ry

Sﬁjure of Candidate

, to certify which, witness my hand and s¢

/Uﬁb/wv /ééf/

Title of oﬂce’r administering oath

ANtz

ministering oath

F'nrlled name of offic

Forms provided by Texas Ethics Commission

www.othics.state.tx.us Revised 1/1/2020



SUBTOTALS - SC C/OH ER SHEET PG 3
] COVER SHEET PG 3
- Y
19. CANDIDATE NAME q( [ \ \ ] E ’A" \[ .‘ ,Y 20. Filer ID (Ethics Commission Filers)
21. SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
A
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ u
2. [:| SCHEDULE AZ : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULE®: PLEDGED GONTRIBUTIONS $ (b
4. [ ] scHEDULEE: LOANS $ (b
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘@
6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ h
3. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (b
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ %
1. |___| SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q‘:
L]
2 [ 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 Instruction Guide explains how to complste this form. 1 Total pages Schedule Al: '

2 FILERNAMEL(‘ a é ; I S_ a S&\O l\!{;{\l{ 3 Filer ID (Ethics Commission Filars)

Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

City; State: Zip Code

B8 Principal occupdiion / Job title (See Instructions) 9 Employer (See Instructions)

Date Full Meme of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
Contributor a H City; State; Zip Code
Principal occupation / Job title (See Instructiogs) Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor t-of-state PAC (IO#¥; )

Contributor address: ate; Zip Cédé ‘

Principal occupation / Job fitle (Sees Instructions) mpioyer {See Instructions)

X

. Amount of contribution
Date Full name of contributor [ out-of-state PAC (ID#: \ ) ®

Contributor address; City. State; Zip Code

AN

Principal occcupation / Job title (See Instructions} Employer (See Instructions)

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

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



- ~

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

The Instructien Guide explains how to complete this form. 1 Total pages Scheduie AZ: I

2 FILER NAMEqLA&\\'l S a S} (\\E N M 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § N /ﬁ d
S Date & Full name of contributor [ out-of-state PAC (ID#: y| 8 Amount J - 9 In-kind contribution
Contribution § description
7 Gontributor address; City; State; Zip Code
DCheck if travel outside of Texas. Complate Schedule T.
10 Principal ocypation / Job title (FOR NON-JUDICIAL) (See Instructions) | T Employer (FOR NON-JUDIGIAL) (See instructions)
12 Contributor's prinﬁel occupation {FOR JUDICIALY 13 Contributor's job title (FOR JUDICIAL} (See Instructions)
N
14 Contributor's employer)mW\firm {FOR JUDICIAL} 15 Law firm of contributor's spouse (if any} (FOR JUDICIAL)

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

[ out-oi-state PAC {ID¥: ) Amount of . In-kind contribution

Date Full name of contributor
Contribution % description

Contributor address; State; Zip Code

I___|Check it travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See InW) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) \ Contributor's job title {FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) \Kfirm 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
It 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



M

PLEDGED CONTRIBUTIONS

~

SCHEDULE B

The Instruction Guide explains how to complete this form.

Total pages Schedule B:

l

)

Adilsaa

2 FILER NAME

Filer ID {(Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

day
¢ N

f
Date 6 Full name of pledgor [ out-ot-state PAC (D#:

7 Pledgor address;

N\

State,;

Amount 9
of Pledge $

tn-kind contribution
description

Zip Gode

[:] Check if travel outsi&e of Texas. Compiete Schedule T.

10 Principal occupation / Job title {See Instructions}

11 Employer {See Instructions)

Date Full name ™ pledgor ['] out-of-state PAC (ID#:

) Amount In-kind contribution

of Pledge $ description

D Check if trave! outside of Texas. Complete Schedule T.

Employer (See Instructions)

Date

) Amount In-kind contribution

Pledgor address:

of Pledge § description

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

Principal occupation / Job title (See Instructions)

Employgr (See Instructions}

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

State;

City;

Pledgor address;

In-kind contribution
description

Amourt
of Pledge $

Zip Gode

DCheck if travel side 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.tx.us Revised 1/1/2020



LOANS

SCHEDULE E

The Instruction Gulde explains how

to complete this form.

1  Total pages Schedule E: l

i (T

f’h\w

3 Filer 1D (Ethics Commission Filers)

Date of loan 7 Nameoflender

4 TOTAL OF UNITEMIZED LOANS ¢ N l
v L]

[ out-ot-state PAC (ID#; )

Loan Amount ($)

6 Is lenNer 8 Lender address; City: State; Zip Code 10 Interest rate
a finandal
lnstitution
11 Maturity date
Y N
12 Principat occupatiot/ Job titie (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 18 Check if parsonal funds were deposited into political account
{See Instructions)
[ none O
16 GUARANTOR 17 Name of guaxantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
7] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of -state RAC {ID¥: } Loan Amount ($)
Is lender {ender address; City; State; Code Interest rale
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {See Inswuctions)
Description of Collateral Check if personal funds weg deposited into political account
(See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address: City; State; Zip Code
(7] not applicable

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




~ ~

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accourting/Banking Fees Office Overhaad/Rental Expense Transpotation Equipment & Retated Expense

Consulting Expense Food/Baverage Expense Poliing Expense Travel In District

Gonributions/Donations Made By GitvAwards/Memonals Expense Printing Expense Travel Qut Of District
Candidate/Officeholdar/Politica: Committee Legal Services SalanesWages/Contract Labor Other {enter a category not listed abave)

Cradit Card Payment

The I‘n’\lrul,tion Guide explains how to coiinplate this form.

1 Total pages Schedute F1:|2 FILER NAME [ J C C ‘ l [-. a 5 a d W A ( 3 Filer ID (Ethics Commission Filers)
ate 5§ Payee name v -
6 Amoun\{$) 7 Payee address; City; State; Zip Code
8 \ (a) Catagory (See Categorias listed at the top of this scheduie) (b} Description
PURPOSE Gheck if travel outside of Texas. Complete Schedule T.
OF D Chack if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heild
expenditure to benefit C/OH
5
Date Payee name
Amount ($) Payee address; City; Statdy  Zip Code

Category (See Categories listed at the top of this schedule)\ Description
PURPOSE I:I Check if travel outside of Texas, Complete Schedule T.
OF l:l Check It Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office shught Office held

expenditure to benefit C/OH

Date Payee name
Armournt {$) Payee address,; City; State; Zip Code
Category {See Categories listed al the top of this schedule) Descripticn
PURPOSE D Gheck it travel outside of Texas. Complete ule T.
OF I:I Check it Austin, TX, officeholder lving ex

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office hel
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



~ ~

UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advemsmg Expense Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aconunpnnganking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense

Consulting Expense Egot/Beverage Expense Poliing Expense Travel In District

Cortributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Lega! Services Salaries/Wages/Contract Labor Qthar {anter a category notlisted above)

The lnslructlfn Tuide explains how to complete this form.
s . ]

1 Total pages Schedule F2: | 2 FILER NAME s I rA! { 3 Filer ID {Ethics Commission Filers)
| Taqsa_SAldwar )

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS (D $ N / A
L ate 6 Payee name Y
7 Amount ( 8 Payee address; City; State; Zip Code

2  tvPe OF N N
EXPENDITURE \ Political [ ] Non-Palitical

10 {b} Description
PURPOSE |:| Check if travel outtside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck it Austin, TX, officehclder living expense
T Complete ONLY if direct Candidate / Officender name Office sought Oftice held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address: City; State; Zip e

TYPE OF -
EXPENDITURE [ ] Poliica [] Non-poiiical

Catagory {Ses Categorias listed at the top of this schedule) Dascripion
PURPOSE I:j Check it | outside of Texas. Complete Schadule T.
CF Chack if Austits TX, officeholder living expanse

EXPENDITURE Ll . ' 1 Iving ox

Complete ONLY i direct Candidate / Officeholder name Office sought Offictnreld
expenditure 1o 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



~

PURCHASE OF INVESTMENTS MADE |
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

The Instruction Guide explains how to complete this form.

2 FILER NAME L{"\i m{[\{

Date 5 Name of person from whom investment is purchased

1 Total pages Schedule F3: ‘

3 Filer ID (Ethics Commission Filers)

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

7 Dexgription of investment

8 Amount of investmagt ($)

Bate Name of person from whom investmehy is purchased

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

Description of investment

Amount of investment ($}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



~ ~

EXPENDITURES MADE BY CREDIT CARD scHeouLE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expansae Event Expanse Loan RepaymentReimbursemert Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Giff Awards/Mamorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committea Legal Services Salaries/MWages/Coniract Labor Other (enter a category not listed above)

The Instruc{lo? Guide explains how to complete this form.

4 Total pages Schedule F4: | 2 FILER NAMd/[ [\ d\\\%\ ‘D‘ a\ [ \V A( 3 Filer ID (Ethics Commission Filers)
i< + ra X
g4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ ® N ‘l H—
*ate & Payee name ! ,
7T Aptgunt ($) 8 Payee address; City; State; Zip Code
9  TvPe OF
EXPENDITURE D Politicai \:] Non-Political
10 N a) Category {Ses Categories listed at the top of this schadule) (b} Description
PURPOSE [:] Check it ravel curiside of Texas. Complete Schedule T.
OF
EXPENDITURE l:!Check if Austin, TX, officeholder living axpense
1 Complete ONLY if direct Candidate™, Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address: City; State; “Zip Code
TYPE OF »

EXPENDITURE ‘:l Political D Non-Political

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

PURPOSE
OF { Austin, TX, officaholder living expanse
EXPENDITURE

Complete DNLY if diract Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH

N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fotms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 1/1/2020




M

”~

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan R rsement
Accounting/Banking Fees Offica Qvernead/Rantal Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GitvAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Palltical Committee Legal Services Salaries/Wages/Contract Labor

Credit Card P, it
ayme The I?nrucﬂon Guide explains how to complete this form.

Solicitation/Fundraiging Expense
Transporation Equigrnent & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total paies Gchedule G: | 2 FILER NAME [ E’ [) d I\ \J L‘Y{ ' [ \ V [“'

3 Filer ID {Ethics Commission Filers)

Date 5 Payee name

6 Amount T Payee address; City; State; Zip Code
Reimbursement from
political contributions
imendad
8 {8) Categdmy (See Categories listed at tha fop of this schedule) | {B) Description
PU F:)P'?SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I:] Check it Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / QOfficePMglder name Office sought

expenditure 1o benefit C/OH

Office held

Date Payee name

Amount {$) Payee address; City; State; Zig Code

Reimbursement from
political sontributions
intended
Category {See Categories listed at the top of this scheduls)

PUFg"? SE heck it travel sutside of Texas. Complete Schedule T.
EXPENDITURE it Austin, TX, officenolder living expense
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

Reimbursemant from
potitical contributions.
i
Catagory (See Gategories fisted at the top of this schedule) Dascription

PURPOSE
OF
EXPENDITURE

I:l Check if travel cutside of Texas. Complete Schedule T.

D Chack if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

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



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
Assounting/Banking Fees Office Overhead/Rental Expense
Consuling Expanse Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifvAwardsMemorials Expense Printing Expense

Candidate/Officeholder/Poiitical Cormmittee Legal Services Salaries/Wages/Contract Labor
Cradit Card Payment

The’l_lzslru.ctlon Guide explains how to complgte this form.

—

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

Travel Out Of District

Other {anter a category not isted above)

1 Total pages‘Schedule H: |2 FILER NAME%}/ 7( 0 > lg a 5 {1‘ m\ \! (lr

3 Filer tD (Ethics Commission Filers)

4 Date \Q\‘)\ 5 Business name M p\

mount ($) 7 Business address; City: State; Zip Code
8 \ {8 Category ($ee Categories listed at the top of this schedule)| {B} Description
PU':;?SE [ ] checkiftravel cutside ot Texas, Complete Scheduie ™
EXPENDITURE L__.l Gheck it Austin, TX, officeholder living expanse

9 Complete ONLY if direct Candidate fficeholder name Office sought Office held
expenditure to benefit C/OH
Y
Date Business name
Amount ($) Business address, City; Stahe; Zip Code
Category {See Categories listed at the top of this schedule) Description
PURPOSE Check it fravel outside of Texas, Complete Schadule T.
EXPEI’?:ITURE it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefii C/OH
Date Business name
Amount ($) Business address,; Cily: State; Zip Code
Category (Sea Categories listed at the top of this schedule)) Dascription
PURPOQSE D Check if travet outside of Texas. Complete SchadulT.
OF D Check # Austin, TX, officehalder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office he!h\

expendiiure to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

)

SCHEDULE |

The Inslruction Gride explains how to complete this form.

1 Total pages Schedule 1:{ 2 FILERNAME 7 ‘/( d [4 d 3 Filer ID (Ethics Commission Filers)
+] 4 Date 5 Payes name
6 Amowpt ($) 7 Payee address; Gity; State; Zip Code
AN
™,
™
8 “-.\ (&) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of Information
PURPOSE “ categories.) required.}
EXPENDITURE \\\
\‘.
\\
Date Payee\ﬁgme
.‘-_
™
Amount ($) Payee address; " City; State; Zip Code
.,
&)
\“\
“
'
Category (See instructions for -xam}lqs of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required )
OF \
EXPENDITURE .
-
.,
Date Payee name ,
Amount () Payee address; City; State; Zip Code \
AN
\\
Category (See instructions for examples of acceptable Descriptiol (See instructions regarding type of information
PURPOSE categories.} raquired.)
OF
EXPENDITURE
g
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See instructions for exampies of acceptable Description (See instructions regarding type of informatio
PURPOSE categories.) reguired.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 1/1/2020




M

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:

6 Address of person from whom amount is received; City;

f\ H ‘ r‘\" —
2 FILER NAME o ' : ‘ { 3 Filer ID (Ethics Commission Filers)
DA ONMYA
4 Date 5 Name of person from whom amount is received 8 Amount ($)

Zip Code

7 Rurpose for which amount is received

[:] Check if political contribution returned to filer

Date Name of perdgn from whom amount is received

Address of person fromwhom amount is received; City;

Amount ($}

Zip Code

Purpose for which amount is received

[} Check if political contribution returned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received;

Amount ($)

Zip Code

Purpose for which amount is received

|___| Check if politicalhGontribution returned to filer

.

Date Narne of parson from whom amount is received

Address of parson from whom amount is received; City;

\ Amount ($)

Zip Code

Purpose for which amount is received

C' Check it political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020




o &

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

SCHEDULE T

The Instruction Guide explains how to complete this form.
Fa :

1 Total pages Schedule T ‘

2 FLER NAMEL( ﬂ dl \S‘ (1 6 ﬂ_ . \\! AY 3 Filer ID_(Ethics Gommission Filers)

b A
DN\ame of Contributor / Corporation or Labor Organization }’ Pledgor / Payee

5 Conir}Ehtjon / Expenditure reported on:

[:] Schedtiyie A2 DSchedule B D Scheduie B(J) D Schedule G2 I:l Schedule D I:l Schedule F1
[ schedute [} schedule F4 || Scheduie G {1 schedule H [ schedute con-uc [] Schedule B-SS
6 Dates of travel Name of person(s) traveling

8 DWS city or name of departure location

9 Deslinatiwr name of destination location

1@ Means of transportation " F’ur@xftravel (including name of conferance, seminar, or other avent)

-

Name of Contributor / Corporation or Labor Organizatid) / Pledgor / Payee

Gontribution / Expenditure reporied on:
[ schedule A2 [ schedule B [ schedule B(J) L schedule c2 [ schedute 0

{ |schedute F2 [ scheduie Fa [ schedule G Schedule H ] schedule con-uc [ Schedule B-58

(1 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, SB\T, or olther event)

N

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

Contribution / Expenditure reported on:

[[]schedute A2 [(Jschedue 8 [ I schedule By [ Schedule c2 [ sehedute [] schedule F1
[ scheduie F2 [] schedute F4 [ Schedule G ] schedule H [ schedute cON-UC ] Schedule B-SS
Dates of travet Name of person(s) traveling \

Departure city or name of departure location

N

Destination city or name of destination location

N

Means of transportation

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

\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Farms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2020



~ L

STATE/COUNTY CHAIR REPORT:
DESIGNATION OF FINAL REPORT scHEpbuLE SC 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 CANDIDATE NAMEL' 2 Filer 1D (Ethics Commission Filers)

liiisa S&MW‘M‘

3 SIGNATURE

| de not expect any further political contributions or political expenditures in connection with my candidacy. |
understand that designating a report as a final report terminates my campaign treasurer appointment. | also
understand that | may not accept any campaign contributions or make any campaign expenditures without a

campaign treasurer appointment on file.

4 CAMPAIGN FUNDS AND ASSETS

A. CAMPAIGN FUNDS

Chack only one:

% I do not have unexpended contributions or unexpended interest or income eamed from political contributions.
]

t have unexpended contributions or unexpended interest or income earned from political contributions. | understand
that | may not convert unexpended political contributions or unexpended interest or income earned on political
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 on political contributions
longer than six years after filing this final report. Further, | understand that | must dispose of unexpended political
contributions and unexpended interest or income earned on political contributions in accordance with the
requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

I do ot retain assets purchased with political contributions or interest or other income from political contributions.

1 ) do retain assets purchased with political contributions or interest or other income from pelitical contributions. |
understand that | may not convert assets purchased with political contributions or interest or other income from
political contributions 1o personal use. | also understand that | must dispose of assets purchased with political
contributions in accordance with the requirements of Election Code, § 254.204.

ature of Candidate

Forms provided by Texas Ethics Commission www.athics.state.bx.us Revised 1/1/2020



~

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR Ml
OFFICEHOLDER m
NAME | |
. N|CKNAME 3 {d Y SUFEIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

05 . W@ bio 5\0“ 0, K vd

Date Received

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE 4’\9\1' 5\\%
6 CAMPAIGN MS / MRS / MR Ml Receipt # Amount $
TREASURER ci A&\\\ oy K
NAME N b mum e M w  mom § M moaEm w w moanm w s s Date Processed
NICKNAME SUFFIX
%‘A Date Imaged
STREET ADDRESS (NO PO BOX PLEASE) J APT / SUITE # STATE, ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

{03 Al EM% Q)\(z; SQY\V\@,W( 14770

8 CAMPAIGN
TREASURER
PHONE

PHONE NUM EXTENSION

o\

AREA CODE

“Wh

9 REPORT TYPE

D 30th day before election

D January 15 I:] Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

[] Jduyis 8th day before election Exceeded Modified [] Final Report (Atiach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Year
COVERED
\0/2/7/0 THROUGH O/%/}O
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year D Primary [:] Runoff |:| Other
Description
\\ / 5 / W &General |:| Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Condy €

i Ry

W\M'\ SSIONeY”

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER FORM G/OH
CAMPAI(/E}N FINANCE REPORT COVER SHEET PG 2
' ] ‘ l
14 C/OH NAME ({ddl II Sd J d /dl Vd r 15 Filer ID {Ethics Commission Filers}
16 NOTICE FROM THIS BOX 1S 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 GFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY # THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
[[] cEnERAL N \ ﬁ/
COMMITTEE ADDRESS I
[JsPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additionat 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)

EXPENDITURE

TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ \ —I c, ‘,@
............ { :
gﬁgﬁéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD
OUTSTANDING 5. TOTAL PRINGI/PAL 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

Wnd udes all infgrmatiol ired to be repol y me

Code.
Sighature of éé\dsdate or Officehoclder U

, this the 3 éﬂ.}’é

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said
.20 Q 0O .to certify which, withess my hand and seal of office.

. ) Yo, mmﬂﬂa %ﬂd& Maﬁm“fﬂé//é;

Signature of officer admini ihg oath 0 Printed name of officer mnmstenng oath Title of ofMJr administering oath

Forms provided by Texas Ethics Commission www.ethics.state.b.us Revised 1/1/2020
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

A
e

ish K Saldvay

|

20 Filer ID {Ethics Cormmission Filers}

21 SCHEDULE SUBTQOTALS
NAME CF SCHEDULE

SUBTOTAL
AMOUNT

[

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE AZ: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: 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 EXPENDITURES MADE FROM PERSONAL FUNDS

-
—)
<>

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

LU OO OO oaaaid

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

SIS S S sasasatal= =g

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

Revised 1/1/2020
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(|

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

Foa W Y I
2 FILER NAME LL, [

3 Filer ID (Ethics Commission Filers)

4 Date S Full name of contributor

6 Contributor address;

si K Saldivar

T out-of-state PAC (ID#: )

Zip Code

7 Amount of contributiogf ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

v 4

Date Full name of contributor

Contributor address;

D out-of-state PAC (ID#: )

State; Zip Code

Ameount of contribution (3$)

Principal occupation / Job titie (See Instructions)

Employ

{See Instructions)

Date Full name of contributor

Contributer address;

r 4
[ out-of-state PAC (ID#/ }

State;  Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor

Contributor addres:

D out-of-state PAC (ID#: )]

City; State; Zip Code

Amount 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.bcus

Revised 1/1/2020




™ M

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

The Instruction Guide explains how to ccjmplete this form. 1 Total pages Schedule A2:

“==itlsg { Sar ==

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § N l p(

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount Of - 9 Inkind contribution
Contribution $ | description

7 Contrlbutor address; City; State; Zip Code

DCheck if travel outside of Texas. Compjéte Schedule T.
10 Principal occupation / Job titie {FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL}(See 7¢{ctions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIALY(See Instructions)
14 Contributor's employerfaw finm (FOR JUDICIAL) 15 Law firm of contributor's s;?/(if any) (FOR JUDICIAL)

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

iz

Date Full name of contributor  [] out-of-state PAC (ID#: ) ount of . In-kind contribution
antribution $ | description

Contributor address; City,; State;

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

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) / Employer (FOR NON-JUDICIAL)(See Instructions)
Contributer's principal occupation (FOR JUDICIAL) / Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/flaw firm (FOR JUDICIAL) / Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any)AFOR 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.siate.tx.us Revised 1/1/2020
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PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instructnon Guide explains how to complete ,thls form.

1 Total pages Schedule B:

2 FILER NAMEQM g\a K ,vﬂ r 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES N | p‘ $
5 Date 6 Fuli name of pledgor [ out-of-state PAC (ID# )| B Amount

of Pledge $

7 Pledgor address; City;

State;

Zip Code

of Texas. Complete Schedule T.

10 Principal occupation / Job title {(See Instructions)

11 Employer (See

Date Full name of pledgor

Pledgor address;

[ out-of-state PAC (ID#:

In-kind contribution

description

City; State;: Zip Code
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job titie (See Instructions) Employer gSee Instructions)
7
Date Full name of pledgor [ out-of-state PAG {ID# / y Amount of In-kind contribution
Pledge $ description

Pledgor address;

te; Zip Code

[ ] check i travel cutside of Texas. Complete Schedule T

Principal occupation / Job title (See Instructions/ Employer (See Instructions)
Date Full name of pledgor out-of-state PAC (ID#; Amount of In-kind contribution
Pledge $ description

Pledgor addres: City,

State;

Zip Code

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

Principal occupatioyﬁ titte (See Instructions)

Employer (See Instructions)

ra

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 lnst ction Guide explains how to complete this form. 1 Total pages Schedule E:
2 FILER NAME({ d d IS A K b d ’ { 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $ N l A’
]
5 Dpate of loan 7 Name oflender [J out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Cotlateral 15 ) o -
D Check if personal funds w deposited into political
account (See Instruction
1 none
y
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City;
[] not applicable
20 Principal Occupation (See Instructions) 21 Empys“ Instructions)
Date of loan Name of lender [[] out-of-state PAC ) Loan Amount ($)

Interest rate

Is lender Lender address; State; Zip Code
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructigps) Employer (See Instructions)
Description of Coliateral Check if personal funds were deposited into political
D account (See Instructions)

[ rone
GUARANTOR Name gfguarantor Amount Guaranteed ($)
INFORMATION

------------ Clty o - State; Zip Code
] not applicab)(
Principal Qcplpation (See Instructions) Employer (See Instructions)

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

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



()

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expensa

Confributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifttAwards/Memornials Expense Printing Expense

Committes Legal Services Sajlaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Cut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

— 2

2 FILER NAME (fda

sa K Jaldiar

3 Filer ID (Ethics Commission Filers)

4 Date

§ Payee name N ! R

/

6 Amount ($)

7 Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

{b) Description

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

|:| Check if Austin, Tx/d{cehnlder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Z
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this sile) Description
PURPOSE
OF
EXPENDITURE

[T] checkrraveloutsice d;@é Complate Schedule T

[ ] creck if Austin, TX, officenoider living expense

Complete QNLY if direct Candidate / Officehoidegf name Office sought Office held
expenditure to benefit C/OH
4

Date Payee name
Amount ($) Paygb address, City; State; Zip Code

Vs

Category (See Categeries listed at the top of this schedule) Description
PURPOSE
EXPENDi
[[] crecifiraves outside of Texas. Complete Scheduie . [J cneck it Austin, Tx. officeholder living expense

Corpflete ONLY if direct
eyffenditure to benefit C/OH

Candidate / Officehoider name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bcus

Revised 1/1/2020




~

UNPAID INCURRED OBLIGATIONS

~

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Congulting Expense Food/Beverage Expense Polling Expense Travel In District

Conftributiong/Donations Made By GiftYAwards/Msemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Sarvices SalanesfWages/Contract Labor Other {enter a category not listed above)

The Instructlon Gulde explains how to comqlete this form.

T ddilsa K- dAldivar

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

3 Filer ID (Ethics Commission Filers)
L}

State;

1 Total pages Scheduie F2:

5 Date 6 Payee name

/

Zip Gfde

7 Amount ($) 8 Payee address; City;

9  1YPE OF
EXPENDITURE

[ ] Non-Potical

(b} Description

[ ] Poltical

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

PURPOSE
OF
EXPENDITURE

if Austin, TX, officeholder living expense

(c} [:] Check it travel outside of Texas. Complate Schedule T.

[} cn

T Complete ONLY if direct Candidate / Officeholder name Office sgught Office held
expenditure to benefit C/OH
Date Payee name
Amount (5) Payee address; City: State; Zip Code
TYPE OF

[ ] Non-Political

{See Categories listed at the top of this schedule}

[ ] Poliical

Catagol

EXPENDITURE

Description

PURPOSE
OF
EXPENDITURE

[] checkifravel cutside of Texas. Complete Schedule T. ] chack if Austin, TX, officeholder living expense

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

expenditure to be

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




M

PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F3
1 Total pages Schedule F3;
The !ns ction Guide explains how to complete thl form. l
2 FILERNAME[/{ dd \% (k K \{\\d‘ “a ( 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of pe on from whom invesiment is purchased

6 Address of petson from whom investment is purchased; City;

7 Daescription of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Description of investment

Amount of investpient ($)

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 scHeEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Rembursement Solicitation/fFundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contibutions/Donations Made By GifvAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officehaldar/Political Committee Legal Senvices SalariesANages/Contract Labor Cther (enter a category not listed above)

Tha Instrucjon Guide explaing how to complete this form.
|

Py | o
1 Total pages Schedule F4: | 2 FILER NAME{»Ld ‘l : a K \‘ a [ \/ ﬂY 3 Filer ID (Ethics Commission Filers)
I AUISH K Qv .
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ N /ﬂr
5 Date 6 Payee name /
7 Amount (%) 8 Payee address; City; State; Zindlsode
®  tvPE OF 3 N
EXPENDITURE Ij Political I:l Non-Political
10 {a) Category (See Categorias listed at the top of this schedule} {b) Description
PURPOSE
OF
EXPENDITURE
{c) [:l Check if travel cutside of Texas. Complete Schedule T. Q/Check if Austin, TX, officeholder living expense
L Candidate / Officeholder name Offige sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF --
EXPENDITURE [] Poliical [ ] Non-Poitical
Category (5p€ Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
/ [ ] Checkittraval outside of Texas. Complate Scheduie T [] check if Austin, TX, officehoider living expense
2]
Candidate / Officeholder name Office sought Office held

Complete QNLY if di
expenditure to be

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)

Advertiging Expense Event Expense Loan RepaymentReimbursement Salicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Confributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/\Wages/Contract Labor Cther (enter a category not listed above)

Credit Cand Payment

The Instruction Guide explains how to compiete this form.

1 Total pag§ Schedule G: | 2 FILER NAME dd’\ “Sa. K M O \V ﬂY 3 Filer 1D (Ethics Commission Filers)

“Taln Iw TR (ondinays,

6 Amount ($)4 Z'D w 7 Payee address; City: St-ate; Zip Code
=== Tolawine, Ouek UWads Spins, (D oo
el 0T DOISe N cieoe o
{c) Chedsrftra Iouls:deof as. Complete Schedule T. Check if Austin, TX, officeholder living expense

Office sought Office heid

e QNN KON (o Cnae ek 1wk

Aon 120 | Pt Leo Bouy

Amount (5)25_0 0 O Payee address; City State: Zip Code
D ol PRI Dy (g Spana, 7Y 1910

ategol (SeeCa:agunesnsted anhetopoﬂmssch e} Des p ion
ol M\vg%sm (pense. |t ullms of had sasitreer

o a d| ate ! Officehold, na e ffice sought Office held
Complete ONLY if direct (
expenditure to benefit CIOH \ ? \ ﬂx. 0 [/0 'tm“Y PL+ : I M n,

| Tuln | TTH
o= ) 6. FM o0 bia Svmna ’K 170

M\!{’v Sk Dot | Plwad

\
Ched(ifh’aveR ide of Taxas. Complete Schedule T. D Gk if Austin, TX, officsholder living expense

AT M‘T‘”’“;‘("”WW W e DAL 1\77#

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

Advertising Expense
Accounting/Banking

Censulting Expense
Contributions/Donatiors Made By

Candidate/Officehoider/Political Committee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expensa
Polling Expense

Printing Expense

Soiicitation/Fundraiging Expense
Transportation Equipment & Related Expensa
Trave! In District

Travel Qut Of District

Salaries\Vages/Contract Labor Other {(enter a category not listed above)

Th fg Instruchon Guide explalns how to coTplete this form.

1 Total pages Schedule G:

= {ilish £ S

3 Filer 1D (Ethics Commission Filers)

"fhalw

" NAM

6 Amount (sﬂlp.l ..."p

Reimbursement from
D political contributions
intendad

7 Payee address;

City; State; Zip Code

W. Moy D 00\0\ Qoma.ﬂ 4120

PURPOSE
OF
EXPENDITURE

(YA

8 (a%{) tegory (See Calegones hsl

6\(10\

top of this schedule)

pise

{b) De

Mink | snuils

© [ Check i ravel outel

te of Texas. Comple!s ScheduleT.

|:| Check if Auatm TX ofﬁoeholder living expensae

9 a ddatea' er a e
Complete QNLY if direct
expenditure to benefit C/OH ’ I(Sﬂ I a r

1 CJ i P41 NJE

1072320

Ne”?? Sldf n/ln\{omm’\'

Amc;unt

<00.00
Reimbursement from

D political contibutions
intended

Payee address

1009 N Main Rear, Biv

State;

7)’( 4170

Zip Code

Sering,

PURPOSE
OF
EXPENDITURE

hdigtsiv Dvence voll i siaps

[} Checttratdh outsiceof Texas. Complete Schedsie T ] ook if Abskn, Tx, offidkglider living expanse
o Candidate / Officeholder name Office sought Office heid

Complete QNLY 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 Cstegories listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

|:| Check i ravel outside of Texas. Complete Schedule T,

L__l Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoclder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2020




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisg‘ng Expe_nse Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expenss
Accounfmngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholdar/Political Committee Legal Services SalaresANages/Contract Labor Other (enter a category not listed above)
Credit Card Payment i .
Tho’Lnstructlon Guide explains how to comp}ate this form.
1 Total pages Schedule H: | 2 FILER NAME L’ | “ ( N A d V ﬂy 3 Fiter ID  (Ethics Commission Filers)
\ LAALHG N
4 Date 5 Business name N\ \ ;
6 Amount ($) 7 Business address; P City; State; Zip Code
8 (@) Category (See Catagories listed at tha top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
©© [] checkituavel ouiside of Taxas. Compiete Schedule T [ check if Austin, TX, officething expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; ity; State; Zip Code

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

PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Com%let I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder ny Office sought Office held

expenditure to benefit C/OH

v 4
Date Business name
Amount (%) Business addregs; City; State; Zip Code
C ory (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Scheduta T. [:l Check if Austin, TX, officeholder living expense
Compiete ONLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure tobenefit C/OH

y 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

A3 N
4 Total pages Schedule I{ 2 FILER NAMEliAd. - ] K B(A . “(AIY 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name N “
T
6 Amount (3) 7 Payee address; City State Zip Code
8 (a)Category {See instructions for examples of acceptable (b} Description (See instructions regarding typé of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address, City State Zip Code
Category (See instructions for examples of acceptable Des: tion (See instructions regarding type of information
PURPOSE categories.) requjfed.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for exapfples of acceptable Description {See instructions regarding type of information
PU%PFOSE categorias.) required )
EXPENDITURE
i
Date Payee name
Amount ($) Payee pddress; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITU

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




-~

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

o NAME(E)O,&( s K O

dvay

3 Filer ID (Ethics Commigsion Filers)

4 pate § Name of person from whom amount is received 8 Amount ($)
NN
6 Address of person from whom amount is received; City, State; Zip Code
7 Purpose for which amount is received [] check if politicat contribution retugfed to filer
Date Name of person from whom amount is received Amount ()
;Ac;ldress of person from.w.hom amount is rece.iv:ed.; ‘ 'C-ity-',
Purpose for which amount is received [] Aheck if political contribution returned to filer
Date Name of person from whorn amount is received Amount (%)
;Ac;dl.'e;s .of' p.ers..a;1 ;ro'm .w‘hom amount s received, .C;ty-; . S;at'e,' - le Code .
Purpose for which amount s received [ ] Check if political contribution returned to filer
Date fr’om whom amount is received Amount ($)

ss of person from whom amount is received,

Zip Code

Purpose for which amount is received

[C] check if political contribution returned to filer

V1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 1/11/2020




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

- . f 1 T:
The Instruction Guide explalns how to comple this form. Total pages Schedula

i s

A s iler 1D _(Ethics Commission Filers
2 FILERNAME(_?{‘MI “6“ K (\ﬂ 0 IVA 3F ( )

4 Name of Contnbutor/ Corporation or Labor Orgamzatlon / PIedgorlPayee N l A,

5 Contribution / Expenditure reported on:

L] schedule A2 [] schedule B[] Schedule B() || Schedule G2 [] schedule D [] schedule
(] schedule F2 ] schedule F4 [ ] Schedule G [] schedule H [J schedule COH-UG [ ] schedy€ B-5S
6 Dates of travel 7 Name of person{s} traveling /

8 Departure city or name of departure location /

9 Destination city or name of destination location /

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, Wem)
>4
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /
Contribution / Expenditure reported on:
D Schedule A2 D Schedule B |:| Schedule B(J) I:I Schedfe G2 [:l Schedule D |:| Schedule F1
[ ] schedute F2 [] schedule F4 [ ] schedule G [] sgpdule H [ schedule COH-UC [] Schedule B-SS

Dates of travel Name of person(s) traveling /

Departure city or name of depanu?ﬁation

Destination city or name of degdnation location

Means of transportation Purposyavei {including name of conference, serninar, or other event)

r 4

Name of Contributor / Corporation or Lab}érganization / Pledgor / Payee

Contribution / Expenditure reported o
D Schedule A2 |:] Schedyle B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1

D Schedule F2 |:| Schgldule F4 D Schedule G |:| Schedule H l:[ Schedule COH-UC D Schedule B-SS

Dates of travel /(me of parson{(s) traveling

/ Departure city or name of departure location

Destination city or name of destination location

Meayﬁansponaﬁon Purpose of travel {including name of conference, seminar, or other event)

4

- / ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Aevised 1/1/2020




