CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1
The C/OH Instruction Guide explains how to complete this form.

Filer |D (Ethics Commission Filars)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER o
NAME mrﬁ .............. QL ,,,,,,,,,,,,,,,,
NICKNAME LAST

OFFICE USE ONLY

SUFFIX

ADDRESS /PO BOX; APT /| SUITE # CITY;

4 CANDIDATE/
OFFICEHOLDER

STATE; ZIP CODE

e
Date Rece'ﬁaq_‘r—\ & °

(Residence or Business)

MAILING
ADDRESS
* . —
[ change o assress | TYAQAISONWAL Lo, TY TTT18L0%4
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER )
PHONE
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR M1
E RER
-FS;T.MA!%SU g i\dem.] .......................................... Dale Processed
NICKNAME LAST SUFFIX —_—
Date Imaged
C awoll
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; Z|P CODE
TREASURER

ADDRESS H0% E. Main &t ) rY\OdJ.%@'\lj“—PITY 'T_Z'SLH

8 CAMPAIGN AREA CODE PHONE NUMEER EXTENSION
TREASURER
PHONE ’]
{20)249- 033
9 REPORT TYPE M Janary 15 D 30th day before election |:| Runoff I:I 15lh day after campaign
treasurer appointment
(Officeholder Only)
D July 15 I:i 8th day bafare electian Exceeded Modified |:| Final Report (Attach C/OH - FR)
Reparting Limit
10 PERIOD Month Day Year Manth Day Year
COVERED
/1 a5 mrousk (A3l SAs
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Naar NF'n‘mary D Runoff D Other
Description
3 / 3 / 2 Lp I:I General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (f known)
L a
Cririinal DistrictAtton
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLACAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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 NQOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

TTEE
DGENERAL COMMI ADDRESS

D Additional Pages

[lseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

....... athine nbata b bam



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION T TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONI|CALLY)

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

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O

TOTALS
4, TOTAL POLITICAL EXPENDITURES 3 O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ &4
BALANCE OF REPORTING PERIOD 3LD ?—.l

.................. -

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIQD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

ONCa.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit - e Do
a S
NOTARY STAMP/SEAL 1, ~ - W

RS L R . . ; ) ¥ N SN

Swom to ‘and Isubstribed before me by & AR\ %’\i\\\&\\“\\ﬁ\ this the \; Y day of W
S S N

20 ELE 3 . to certifywhich, witness my hand and seal of office. )

Q\}&\T‘(\@\h WO AR A Naeseens NONsE et A r\\i:\\\\k\x\\\%\:\\v

T "
Signalure%)fﬁc;}bdminislering aath Wd name of ofjcer administering oath Title\of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . " ' )
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

bt cobocliie s ¢ bas - T mamAAAA




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18  FILER NAME

W,

20 Filer ID (Ethics Commissian Filers)

¥

21 SCHEDULKRSUBTOTALS
NAME OF 8 DULE

SUBTOTAL
AMOUNT

[]

SCHEEN‘F: MONETARY POLITICAL CONTRIBUTIONS

[

SCHEDULE AZ2: N-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: F’LED&RCONTRIBUTIONS

SCHEDULE E: LOANS \

SCHEDULE F1: POLITICAL EXPN’URES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OEDQQTIONS

SCHEDULE F3: PURCHASE OF INVESTMENADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDNRD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM\§RSONAL FUNDS

10.

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

.

SCHEDULE I: NCN-POLITICAL EXPENDITURES MADE FROM POLITICNONTRIBUTIONS

12,

U\O|ujooooo|m

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBU&S RETURNED
TOFILER

Y

Al Wy Masemm Tihlvlimen M e P f e sinanes mblaiam mbmba Fooies

Paimad D147 ANN



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

FILER NAME

3 Filer ID (Ethics Commission Filers)

Date 5 Full name of contributor [] out-of-state PAC {ID#: y | 7 Amount of contribution ($)
\ 6 Contributor address; City; State; Zip Code
Principal ocecupation /¥gb title (See Instructions) 9 Employer (See Instructions)
Y
Date Full name of dpntributor [ out-of-state PAG {iD#: ) Amount of contribution (%)

Contributor address; City; State; Zip Code

Principal occupation [ Job title (See Instructions)

Employer (See Instructions)

Y
Date Full name of contributar [ out-of-stig PAC (ID#: ) Amount of contribution ()
Contributor address; City; tate; Zip Code
Principal occupation / Job title (See Instructions) Employgr (See Instructions)
by
Date Full name of contributor [ out-of-state PAC (iD#: \\] Amount of contribution (%)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

B e
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

A}

3 Filer ID (Ethics Commission Filers)

4 TOTAL O NITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full me of contributor [] out-of-state PAC (ID#:

8 Amount of

7 Contributer a City; State;

Zip Code

\
Contribution § |
I
|
|

9 In-kind contribution
description

':lChack if travel outside of Texas. Camplete Schadule T.

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

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

12 Contributor's principal occupation (FOR JUDIC\&

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

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

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

16 If contributor is a child, law firm of parent(s) (if any) (FCR J ICIAL)

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

Contributor address; City; State;

Zip

Amount of
Contribution $

In-kind contribution
descriptian

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

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contnbutor';‘&btitle (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contridytor'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.

- — ~ . N SRR 1 L Y S Y
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PLEDGED CONTRIBUTIONS

SCHEDULE B

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTALKUNITEMIZED PLEDGES

$

5 Date

ull name of pledgaor ] aut-ol-state PAC (ID#: )

City; State; Zip Code

8 Amount
of Pledge $

9 In-kind contributian
description

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

10 Principal occupation / Job title (See Iwmms)

11 Employer (See

Instructions)

Date

Pledgor address; State; Zip Code

Amount
of Pledge §

In-kind contribution
description

[
|
l
I
[
I
|

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

Principal occupation / Job title (See Instructions)

\ Employer (See

Instructions)

Date

D aut-of-state PAC (ID#: \ )

Full name of pledgor

Pledgor address; City; State; ZipY;ode

Amount of
Pledge §

In-kind contributian
description

Dcheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Niuctions)

Date

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

Pledgor address; City; Zip Code

LY
Al In-kind cantribution
Ple description

Dcheck if ravel outside f 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.

sansni nthine ctata tv e
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LOANS

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

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

TOTAL OF

ITEMIZED LOANS

$

5 Date of loan

ame of lender [] out-of-state PAC (ID#: )

9  LoanAmount($)

10 Interest rate

6 s lender 8 Lender a City; State;  Zip Code
a financial
Institution?
11 Maturity date
Y N
12 pPrincipal occupation / Job title (See Insiruction 13 Employer (See Instructians)
14 Description of Collateral 15 ; . . "
D Check if personal funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Armount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

[ ] nat applicable

20 Principal Occupation (See Instructions)

21 Employer¥See Instructions)

Date of loan

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

Loan Amount ()

Interest rate

Is lender Lender address; City; State; Zip Cod
a financial
Institution?
et Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
B P
Description of Collateral D Check if personal funds were deposfigd into political
account (See Instructions)
[1 none
GUARANTOR Name of guarantor Amount Guararged (§)
INFORMATION
Guarantor 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.

www athics state.ix.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesAVages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memiorials Expeanse
Legal Services

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Cangidate/Officeholder/Political Committee
Credit Ogrd Payment 2 % % 3
The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Qut Of District

Other {(entera category not listed abova)

2 FILER NAME

1 Total pa}n&i:hedu#e 2510

3 Filer ID (Ethics Commission Filers)

5 Payeename

4 Date \

6 Amount ($) City;

\ 7 Payee address;

State;

Zip Cade

8 (a) Category (See Categories listed at the top of this schedula) (b) Description
PURPOSE
OF

EXPENDITURE

(c) [:f Chack if irayel autside of Texas. Complele Schedule T. l:] Check 1f Austin, TX, officehalder living expense

9 Complete QNLY if direct Candidate / OfficeMglder name Office sought Office held

expenditure to benefit C/OH

=
Date Payee namea
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at lhe lop of this scheduie\ Description
PURPOSE
OF
EXPENDITURE
[ ] Checkit ravel quiside of Texas. Complete Schedule T, meck if Austin, TX, officehaldar living expense
Complete ONLY if direct Candidate / Officeholder name Office fought Office held
expenditure to benefit C/OH
A
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chack if Iravel outside of Texas, Complete Schedule T, [:l Check if Austin, TX, officeholder living BxpEnA

Completa ONLY if direct Candidate / Officeholder name Office sought

expendilure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

vimaner mbhine aboba b e

Drviinnad Q0470000



UNPAID INCURRED OBLIGATIONS

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

sScHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Renlal Expense Transportation Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expensa Travel Out Of District
Candidate/Officehoider/Political Cormnmities Legal Services SalariesMages/Coritract Labar Other (enter a category not listed above)
\ The Instruction Guide explains how to complete this form.
1 Total pages g%jule F2:| 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date v\il:'ayee name
7 Amount ($) 8 ee address; City; State; Zip Code
9  TYPE OF " i
EXPENDITURE |:| Palitica D Naon-Palitical
10 (a) Category (See Categofigs listed al the lap of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(C) I:l Checkif!ravelnutsideofTex%mplete Schedule T D Check if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder nam Office sought Office held
expenditure to benefit C/OH
b
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF - vir
EXPENDITURE D Palitical [:I Naon-Palitical
Calegory (See Categories listed at the top of this schedule) Descripti
PURPOSE
OF
EXPENDITURE
[] checkiftravelutside of Texas, Camplate Schedule . [ ] check i[AusLin\ufﬁcehmder living expense
Complete ONLY if direct Candidate / Officeholder name Office scught Office held
expenditure to benefit C/OH
b
~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fvmnn mrmidad by Thvae Sthine Cammiceinn www athins state tx.us

Revised 8/17/2020



PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS ScHEDULE F3

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

1 Total pages Schedule F3:
The gstruction Guide explains how to camplete this form.

2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of'merson from whom investment is purchased

6 Address of person fjgm 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; State; Zip Caode

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

— — -~ . e w s - § s A A




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FORBOX 10(a)

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

Accaounting/Banking Fees Office Qverhead/Rental Expense Transpartation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expanse Travel In Distriet

Contributions/Dongtions Made By Gift/Awards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officefplder/Palitical Committee Legal Services BalariesMWages/Contract Labor Other (enter a categary not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages SChEdUIK 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD 3

5 Date 6 Payee name
7 Amount (%) 8 Payee address; City; State; Zip Code
9
TYPE OF - "
EXPENDITURE I:I Paolitical |:| Non-Palitical
10 (a) Category (See Categaries listedhat Ihe top of this schadule) (b) Description
PURPOSE
OoF
EXPENDITURE
(c) [:l CheckiflravelOulsidechexas.Com}ﬁﬁsmedule? EI Check if Austin, TX, officehalder living expense
" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; State; Zip Code
TYPE OF . o
EXPENDITURE \:, Palitical i:l Non-Political
Category (See Calegorias listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:[ Check if Austin, TX, c%lder living expense
Candidate / Officeholder name Office saught ice held

Complete ONLY if direct
expenditure to benefit C/OH

Y

AN

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Dasinnd Q47000

B N N



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense " Event Expense Loan Repayment/Reimburserment Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense
Cansuliing Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credil Card Paymenl i i - P
The Instruction Guide explains how to complete this form.
1 Total pages Schedulehj\ 2 FILER NAME 3 Filer ID (Ethics Commission Filars)
4 Date 5 Rayee name
6 Amount ($) 7 PayeeNgddress; City; State; Zip Cade

Reimbursement from
D political eontributions

intended
(a) Category (See Ca\ggories listed at the lop of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
@ [] cheskirravel outsbq\mexas Complete Schedule T, [ ] Check if Austin, T, afficehalder living expense
9 Candidate / Officeholddg name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
K'Y
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories lisled at the top of this schadule) \ Description
PURPOSE
OF \
EXPENDITURE
[ ] checkirtravel oulside of Texas. Complete Schedule T, \E‘ Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sgught Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Amount (§) Payee address; City; State: Zip Code

Reimbursement from
political contributions

intended
Category (See Calegories listed al the tap of this schedule) Description
PURPQOSE
OF
EXPENDITURE
[ ] cneckiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officshalder lifsuggpense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

L A L TR o RPN P S timrary ablian mbaba buoan D mviimad O47AAN




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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Magde By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Paol{jcal Committee Legal Services SalariesfWages/Cantract Labor Other (enter a category not listad above)

Credit Card Payment - . . )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: ILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Busingss name
6 Amount (%) 7 Business aNdress; City; State; Zip Code
8 (a) Category (See Categeriey listed al the tap af this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) I:I Check if travel outside ofTexé\complele Schedule T. D Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder nam Office sought Office held
expenditure to benefit C/OH
LY
Date Business name
Amount (3) Business address; City; Siate; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check if ravel outside ol Texas. Complete Schedule T. waﬁk if Austin, TX, officehalder living expense
Complete QWLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
LY
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed al the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder Ih}ng expense
Complate ONLY if direct Candidate / Officeholder name Office sought Ofﬁcg held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

{1 I [ T, T, [ (P S SRR PR S, rimimas abbaian mbabe daraen Plmcstmm d B MHTIAAAN



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule [:|_ 2 FILER NAME 3 Filer ID (Ethics Commissian Filers)
4 Date 5 yee name
6 Amount (3) 7 Payee address; City State Zip Caode

(a) Category (See instruktions for examples of acceptable

(b) Description (See instructions regarding type of information

OF
EXPENDITURE

PURPOSE categories.) required.)
OF
EXPENDITURE
LY
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See inslructions for examples of acceplable Description (See instructions regarding type of infarmatian
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Category (See instructions for examples of acceptahle Descyjption (See instructions regarding type of information

categaries.)

Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions far examples of acceptable Description (See instructions regarding type of information
PURFPOSE categaries.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms orovided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020



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

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID

(Ethles Commission Filers)

4 Date 5 Name of person from whom amount is received

ddress of person from whom amount is received; City;

State;

Zip Code

Amount (§)

7 Purpose for which amount is received

I:] Check if political contribution returned to filer

Date Name of person fro ham amount is received

Address of person from whomyamount is received; City;

State;

Zip Code

Amount (3)

Purpose for which amount is received

D Check if political contribution returned to filer

Date Name of person from whom amount is received

Address of person fram whom amount is received;

State;

Zip Code

Amount (§)

Purpase for which amount s received I:I Ched if political contribution returned to filer
Y
Date Name of person from wham amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Cide

Purpose for which amount is received

D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms nravided hv Texas Fthins Cnmmissinn www.ethics.state.tx.us

Revised 8/17/2020



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

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

SCHEDULE T

1 Total pages Schedule T:
The Instruction Guide explains how to complete this form. pag

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:
[] schedute A [] schedule B [] schedule Bl) [ ] schedule G2 [] schedule D [] schedule #1
[] schedule F2 [[] schedute F4 [] schedule G [] schedule H [] schedule GoH-UC [] schedule B-8S

6 Dates of travel 7 NT of persan(s) traveling

8 Depa:\sity or name of departure location

9 Destination cify or name of destination location

10 Means of transpottation 11 Purposg of travel (including name of canference, seminar, or other event)

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

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule '8(J) l:[ Schedule C2 |:| Schedule D E[ Schedule F1
[] schedule F2 D Schedule F4 r_—l Schedule G D Schedule H [ ] schedule coH-UC D Scheduls B.85
Dates of travel Name of person(s) traveling \

Departure city or name of departure location \

Destination city or name of destination locatian

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

Name of Contributor / Corparation ar Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule A2 [ ] schedule 8 [ ] schedule By [ ] Schedule G2 [] S\pedule D [] schedule F1
[] schedule F2 (] sehedule F4 [ ] schedute G [] schedule H [ schiule COH-UC [ schedule B-5S
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city ar name of destination location

Means of transportation Purpase of travel (including name of canference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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