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 liEed:

s

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

3 CANDIDATE/ MS / MRS / MR Fl =
OFFICEHOLDER ( \r- B
NAME iv\vgf ‘ \\k \k \

NICKNAME st T SUFFIX

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY: STATE; ZIP CODE

701 Wemack Comadn

W\m\’wmnw, N T3y

Date Received

!

M e

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date fland-delivered or Date Postmarked
(1) u’77fLH9?>5 =

6 CAMPAIGN MS /MRS / MR —FIRST Mi Receipt # Amount § d
TREASURER M - - T
NAME VS‘QLL{L .................. Dale Prdees Fa )

NICKNAME LAST SUFFIX f r ; f F? 520 @ 5
. Dat?? maged " 3
(
NS 171 /4020
L4 v

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; Iy STATE; ZIP CODE
TREASURER
ADDRESS N0\ Wema Cic

(Residence or Business)

\/\%mﬁ%w\@,w , ‘HL | 151

8 CAMPAIGN AREA CODE PHO‘NJ NUMBER EXTENSION
TREASURER ) -

T paz

9 REPORT TYPE .

I:] January 15 m 30th day before election [] Runoff ] 15th day after campaign
treasurer appointment
3 (Officeholder Only)
I:l July 15 I:I 8th day before election Exceeded Modified m Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Year
COVERED
Ol 7Q) g mrowen (O /Oa 79020
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year I:I Primary D Runoff I:l Other
i Description
l k /Oém E:I General [] seecia
12 OFFICE OFFICE HELD (if any) 13  OFFIGE SOUGHT if known)

P\

AIMNY

)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME g\)\\\ Q\/ %O\j\&:ﬁ

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUGH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

N B

COMMITTEE ADDRESS

[] cEnERAL

[CsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

GOMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

i I TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

@
%
¢

b

CONTRIBUTION
BALANCE

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
4. TOTAL POLITICAL EXPENDITURES $ 7 QL_{,
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

%
%

18 AFFI ‘ﬂl‘f'wllll/;,,, 0@5‘3}: l!%
\ P\"}..-.ﬁ /// / ﬁ@' %o, ’0 | swear, or affirm, under penalty of perjury, that the accompanying report is
‘§\ - .@.BY Pyp, </. ’,4,/ < '. ) % rue and correct and includes all information required to be reported by me
S §9 (G ' X under Title 15, Elgction Code
= 9 s = &
= it s = g
= e =
= & O e =
= o A s =
Z % o & §
Z, “%DgogAN ¢ &
RN N
Al IO
A r’dmﬁﬁﬁ%ﬁ\ / SEALABOVE

orn ta and subscribed before me, by the said &LUE, EL 0 ‘b

" Sighature of officer adminlstering oath

, this the

d'%w%‘-

Title of officer admlnlst

/(/q/rtlfy which, withess my hand and seal of office.

Prmted name of officer admlmstermg oath ing oath

Forms prob}de.d/by Texas Ethics Commission

L/

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



L 7020 @ 155

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER % & . 20 Filer ID (Ethics Commissian Filers)
NA:SQ W Dads

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |:| SCGHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

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

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5 |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. I:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

b

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

1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED
TOFILER

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

Revised 1/1/2020



/j/ zém & Vil

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. % "l pamnR Sohadulei \

2 FILER NAME ™ m : 3 Filer ID (Ethics Commission Filers)
Sy Douts

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
N |
lGl (.’_)c;nt.riﬁul.oé a‘ddre‘ss.; I .(;:it):'; R é‘-tété; - le (ljolde. o
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ aut-of-state PAG (ID#: ) Amount of contribution ($)
lCtlJnltrit.)u.to;* r—.ltd;irtlasls:. o (')il}./;' o .St.:ate-a;. -Zi.p -Cr;)d.e .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
" Contributor address; ~ City;  State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAG (ID#: ) Amount of contribution (§)
" Contributor address; Gty State; Zip Code
Principal occupation / Jaob 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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

/ //%%?0 2 /155,

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

\

3 Filer ID (Ethics Commission Filers)

2 FILeR NAME j \)\\\ N W L\&ﬁ

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ & \ \{}(

5 Date 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

I:lCheck 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)

412 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

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

) Amount of . In-kind contribution

Contributor address; City; State;

Contribution $ . description

Zip Code

Dcheck if travel outside of Texas, Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

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

scHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B: \

3 Filer ID (Ethics Commission Filers)

2 FILER NAME— % ;|
(\_\J\)\,\\k M\Q

4 TOTAL OF UNITEMIZED PLEDGES

\f

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#:

)| 8 Amount :9 In-kind contribution

7 Pledgor address;

State;

of Pledge $ description

Zip Code

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

10 Principal occupation / Jab title (See Instructions)

11 Employer (See

Instructions)

Date

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

Amount In-kind contribution

of Pledge $ description

I:I Check if travel outsidle of Texas. Complete Schedule T.

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

Pledgor address; City;

State;

Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of In-kind contribution

Pledgor address; City;

State; Zip Code

Pledge $ description

I:ICheck 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.tx.us

Revised 1/1/2020



LOANS

Ui b0 @ 5m.

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Sthedule E:

2 FILER NAME y\ - 3 Filer ID (Ethics Commission Filers)
— v
4 TOTAL OF UNITEMIZED LOANS $ 4
5 Date of loan 7 Name oflender [[] out-of-state PAC (IDi; ) 9 LoanAmount($)
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 o
Check if personal funds were deposited into political
[:I account (See Instructions)
[1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (IDi#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code InterBstrate
a financial
Institution? .
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Besanitianar-calktar] I—_-I Check if personal funds were deposited into political
account (See Instructions)
1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
-G[Ja.ra-ntor address; City; State; Zip Code

[] not applicable

Principal Occupation (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.tx.us

Revised 1/1/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

inforo 0155,

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Qut Of District

Other (enter a category hot listed above)

1 Total pages Sghedule F1:|2 FILER NAM X 3 Filgr \D (Ethigs Commission Filers)
| NS s \X
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| 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 G/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
I:l Checkif travel autside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/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

15//7,&00?0@ L%,

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift!Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages ichedule F2:| 2 Fb&ETME A m \" g 3 Filer INThics Commission Filers)
h i~ ) -
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ DZ
5 Date 6 Payee name )
7 Amount ($) 8 Payee address; City; State; Zip Code
®  TvPE OF , »
EXPENDITURE [I Political |:| Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) |:| Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE [] Poliical [ ] Non-Political
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel outside of Texas, Complete Schedule T. I:I Check if Austin, TX, officeholder living 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



a0 815

PURCHASE OF INVESTMENTS MADE
scHEDULE F3

FROM POLITICAL CONTRIBUTIONS

1 Total pagesy Schedule F3:
The Instruction Guide explains how to complete this form. 9\

LY
2 FILER NAME-’/\ \ + ™ S 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

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

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



nfus @5

EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(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 Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Commiltee Legal Services Salaries/Wages/Contract Labor Other (enter a category hotlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAMVV \\ W \\ 3 Filer ID WEthi s Commission Filers)
X — \_}‘_/ g \ T
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ d
5 Date 6 Payee name 7
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF » -
EXPENDITURE I:I Political I:' Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T, |:| Check if Austin, TX, officeholder living expense
T Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE |:| Political D Non-Political
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T, L__J Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit G/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

Ul a1

scHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME S\J\J\\\ Q/ M \_S

3 Filer ID (Ethics Commission Filers)

4 Date

oA S0 Daddie

y

i WEES Nordh

SauaTe VB0

6 Amount ()_‘

Reimbursement from
political contributions
intended

State; Zip Code

T3

E:/

8 (a) Category (See C;T;gories listed at the top of this schedule)

eitmore | AW D51 X pONSE

EXPENDITURE

S Sokdal iz
DW A\ \xﬁq\\\ﬁ}(

OF
(c) I:l Checkiftravel oumldeo‘%xas Complete Schedule T.

’:] Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name
Complete ONLY if direct
expenditure to benefit G/OH

QA*MQ‘M\U\ 2l Ljr

Office held

NES

Office sought

A Dy

Date\ \ T@mme
Amount ($ Payee address; Q_/ City; State; Zip Code
L9 SOO S FromSEm (A
\ Refimbursementfrom DD ’( ( me (—
political contributions —
ralticn Mo OVSS %\\)5\ Hosy AY 5%
Category (See Categories listed at the top of this schedule) Descnption :
e [N o Wk
OF g
EXPENDITURE U \M&%ﬂ%—— NQ ‘\}Y‘
El Checkif travel oulsidéohTexas Comp!ele ScheduleT, !:I Check if Austin, TX, officehalder living exp\\nse

Candidate / Officeholder name

FATEN

Complete ONLY if direct
expenditure to benefit C/OH

Oais G Ginna\PLY

Office held

NN

Office sought

yee name

D3R\ oS o e (

\\0@0

Amount ($)

478

Reimbursement from
political contributions

o B S Jore ol lons

MQ\W(\\ W /13—75?

State; Zip Code

intended
Category (See Caiegories listed at the top of this schedule) Description
PURPOSE
o ANLAS A CEnsy ey
EXPENDITURE H TN QJ'\ X W

I:I Checkif travel outside ofms Complele Schedule T.

|:| Check if Austin, TX, officeholder lenggpenss

Complete ONLY if direct
expenditure to benefit C/OH

Sﬁandldate / Offlceholder name

Q)d\&(\m,\mﬂﬂ (OI L’j

Office held

N | h

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCH EDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

’%@/&w@ //-’,%i

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Candidate/Officeholder/Political Committee

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

R

oA Dawls

3 Filer ID (Ethics Commission Filers)

4 Dalx9 \

6 Payee name

Vi Pk

6 Amount ($)

WSS

7 Payee address;

O\

e

City;

State;

Zip Code

Reimbursement from
il:!).lc‘:!:gaaljcontﬁbutlons \/Q M \ m ﬂ O aq a\ — .—-’ %4’;\
8 (a) Calegory (See Categé@hsled at Ihe top of this schedule) (b) Description
PURPOSE \ a 9
o | IO st | Posrecardd

(c) D Check if travel outsvﬁe\thexas Comple\e Schedule T.

D Check if Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

holder name

QNS

ndidate / Offi

R

N J@@uﬂu

Office held

Pl Ny

NSRS

Payee name_

VO

Amount %)
\’1 .00
Reimbursement from

political contributions
intended

Payee address;

00 Tex iy & Srancois B, -

: NONUN O

g q%\%‘%

St‘ate

Zip Code

&l\oc)v

PURPOSE

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

B S NN Y N Drgens.

Description

W o \%Hw\

El Check if travel oulside quexas Comple!e ScheduleT.

I:I Check if Austin, TX, officeholder living expenss

Complete ONLY if direct

ndidate / Off"ceholder name .
expenditure to benefit CJ'OH \\Q \5

Office sought

QJ\JVU\CQMC\\? U O

Office held

Date 6‘\ Payee\ng
Amount ($) ayee address; City; Stat ip C ode
~
7. 0D f; Tu{&Pr euntoi s Aol - L
Reimbursement from
political contributions q L_{ \ ':3
s e o iseon (B D
Category (See Calegories listed at the top of this schedule) Description
PURPOSE \ Q)\D \lﬁ %
OF
EXPENDITURE DY m/\(hﬂ &RM\% \ B W
r__] Checklftravalmﬂsnde Texas. Comp‘ete Schedule T. l:l Check if Austin, TX, officeholder living expe

Complete ONLY if direct
expenditure to benefit C/OH

andidate / Officeholder name

e D s

Office held

NS

b@%(;\ Oy

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL

MADE FROM PERSONAL FUNDS

He 7l I

EXPENDITURES
scHEDULE G

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

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

SN Dawis

4 Date !

0|29 2w

ooy Do

6 Amount ($)

Clty, State; Zip Code

7 Payee address; ‘_/_D Q)( M M Q/\

EXPENDITURE

L ]
Reimbursement from C)\
political contributions * W\m\ W _7__) gu
intended
(a) Category (See Categorieslisted at the mponhus\)hedule) (b) Description
PURPOSE "
o - Sy Y

D Check if Austin, TX, officeholder living expense

Texas. Complete Schedule T.

9
Complete ONLY if direct
expenditure to benefit C/OH

Office held

Ny

idate / Offceholder name

ﬁD\J\ O s

Office sought

Q)\ CMU\ Q\‘Jc

o

Payee nin}e\) -

Amount ($)O Payee address; City; d State: Zip Code
O B, A\ NN

Reimbursement from B—W T Frm w\ S

political contributions

o %rcu\u%m Q0 NS

Category (See Categones listed at the top of this schedule) Description
PURPOSE )ﬂ \)\.%
OF

coesimone | PONUPASIN, Py | b .

D Ched(lftravelouissd&qfﬁ(as CnmpleleScheduIaT |:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

_— andidate / Officgholder name
expenditure to benefit C/OH \ M\ 3 b

omce%u\ N

Blos lrezh

Payee name \

DOW

EXPENDITURE

Amount ($) Payee address; Cit w State; Zip sede
\1.00 oY teava P Tramt ST < b)) Lot o0
[] poltical contributions C, g
P amtiso, O 7415
Category (See Categories listed at the top of this schedule) Descnptlon
PURPOSE A
cr WU sh ek

NJ\\\QNhs\\\Y:\K S,

|':_| Checkrf(raveloulmd : of Jexas. CornpleleSchedulaT

Complete ONLY if direct
expenditure to benefit C/OH

D Check if Austin, TX, officeholder living exp}ahle
ate ! Oﬁ“ holder name

e oA sCﬁ’l;»»(\()\\ Py

Office held

S][h-

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
scHEDULE G

MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverﬁsjng Expense Event Expense L oan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Gulde explains how to complete thls form.

3 Filer ID (Ethics Commission Filers)

1 Total paiej‘Schedule ;|2 FILER NAMﬁ\N\iQ_/ )M\ <

4 Daui Ogbb% 6 Payeaname\)\)\\Q

6 Amount (%) 7 Payee address;

C10D | By Tenvw B aunois S
e IO C e Q4152

%: le Code
§.,

D political contributions
intended

PURPOSE
OF
EXPENDITURE

(a) Calegory (See Categories listed at the top of this schedule)

(b) Description

Wi \%ﬁﬂw

BALAS 00 Sptnsd

(c) D Checkif travel 0%!ans. Complete Schedule T.

I:' Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name
Complete ONLY if direct 3
H

expenditure to benefit C/O

wie Do Q \JVU\

Office held

Nin

Office sought

CJ&MY\U“ |Q\ ' LL

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

Reimbursement from

political contributions

intended

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

EXPENDITURE

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

[:I Check if 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

paolitical contributions

intended

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

EXPENDITURE

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

I___l Check if Austin, TX, officeholder living expense

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



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

A -

F
gt 0 1%

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Palling Expense

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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/MWWages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Sch‘dule H:

2 FILER NAM‘-EX\'J\\‘\ \ QU \B\ L

(Ethics Commission Filers)

3 FiIeﬁ{D\ \‘ {)S/

4 pate

5 Business name

6 Amount ($)

7 Business address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

(c) |:| Checkif travel outside of Texas, Complete 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 Business name

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

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

El Checkif 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
D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

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
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule [

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

—Sah O s

R

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of Information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address, City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Categpry (See instructions for examples of acceptable Des_cnptlon (See instructions regarding type of information
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.) required.)
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




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

e

A
u,m,azo&o@/r:é{

The Instruction Guide explains how to complete this form.

1 Total pages Scr\edule K:

2 FILER NAME:SU\ \ \) M\\ .

3 Filer ID ( thir\s Commission Filers)

LT !

4 pate 5 Name of person from whom amount is received 8 Amount ($)
-6 ;ﬂ.clldt.'es‘,s -of.p;ar;o;': T:rom.whom.amc;unt is received; .C;ly.: o .Sltat'e:' ' Z.ip. C.oclle- N
7 Purpose for which amount is received [::] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;Ac‘idres‘s 'of' péxrs.o;l f:ro-m‘who-m.amc.)u;'it is received; .C;ly‘; o S‘l:ta'te'; ‘ Z‘.’ip. C.oc.le- N
Purpose for which amount is received I:l Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;Ac;d;es‘:s loflp;ar;o; from who.m.ar.'n(:\u;'lt is received.: -C;ty‘; o .S;at.e;. . Zip (.)o.de: ‘
Purpose for which amount is received [] check if palitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received;

City; State; Zip Code

Purpose for which amount is received

EI Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020
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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 explains how to complete this form. pag

R Y e~

2 FILER NAME A\ : “ 3 Filer {D., (Ethics Gommission Filers)
AT AR NTRZ

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

5 Contribution / Expenditure reported on:

[ schedule A2 [] schedule B[] Schedule B(J) || Schedule G2 [] schedule D [] schedule F1
[] schedule F2 [] schedule F4 [ ] schedule G [] schedule H [] schedule COH-UC [ ] Schedule B-SS
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, or other event)

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

Gontribution / Expenditure reported on:

[] schedule A2 [] schedule B [ ] schedule BJ) [_] Schedule G2 [] Schedule D [] schedule F1
] schedule F2 [[] schedule F4 [] schedule G [] schedule H [] schedule COH-UC [[] schedule B-s8
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 Purpaose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[] schedule A2 [] schedule B[] schedule B() [ Schedule C2 [[] schedule D [] schedule F1
D Schedule F2 I:I Schedule F4 I:l Schedule G |:| Schedule H D Schedule 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

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 1/1/2020
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CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
e« Complete only if "Report Type" on page 1 is marked "Final Report™ <

2 Filer ID (Ethics Commission Filers)

AT N

1 C/OHNAME

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. |understand that designat-
ing 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 FILERWHOIS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. -¢

A, CAMPAIGN FUNDS

Check only one:

B<]  1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 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 not retain assets purchased with political contributions or interest or other income from political contributions.

[] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. mt W

ignature of Candidate

5 OFFICEHOLDER

s« Complete this section only if you are an officeholder e

[1 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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



