CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

' . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS [ MRS / MR Ml
OFFICEHOLDER W\Y% Cm % OFFICE USE ONLY
NAME RAR AT TR, P b b b AR e Ay R . " | i ayranea Date Racelved
NICKNAME SUFFIX {t téumzn g& u
4 CANDIDATE/ BOX: APT / SUITE # cITY; STATE; ZIP CODE
OFFICEHOLDER 1
MAILING JUL 1.0 2026
ADDRESS _
e oo [OOONNGOOM (N TY T i RN
5 CANDIDATE/ AREA CODE PHONE NUMS ER EXTENSION Data Handn—:elivere&’%’F’B"ﬂe Postmarked
OFFICEHOLDER
PHONE — )7 ——— e —_ s w— =
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER
= mee. Xyystal oo
NICKNAME LAST SUFFIX
' l Date Imaged
C QY Vv l
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence ar Business)

1209 £. mhawn SF, Modisonalle Ty T34

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(YD) 4R - 0831

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officehalder Only)

|:| Runoff ’:l

l:l January 15 D 30th day before election

July 15 8th day befora election Exceeded Modified Final Report (Attach C/OH - FR)
w D Reporting Limit D )
10 PERIOD Manth Day Year Manth Day Year
COVERED
| 1 /20 THRouGH /3021

11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year EI Primary D Runoff I:| Olher_ ‘

Description

l l / /ZLD MGene:ai [] special

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

Caminal DistricH

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX |S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPE!JD[TURES 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 RECE|VE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[(sepecieic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
47 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. $ O
4, TOTAL POLITICAL EXPENDITURES $ O
CRNTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ Q
BALANCE OF REPORTING PERIOD LD

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.

(\% C CO?_:(W)

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit ° it U g

NOTARY STAMP/SEAL

/ b
Sworn to and subscribed before meﬂ’) (‘O UY-AVY\'{’ L,IP ( a LY this the l O day ofJ\)UL 11{/ ,
20 \ﬂ , to certify which, witness my hand and seal of office. J
Stk M Hedichs . Degtiy Clerld

Signature of nffwe‘r/admmlstermg oath Printed name of officer administering oath T/ le of officer administering cath

(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 ,onthe day of , 20 ;
(manth) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. ljb.::SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. l:l ééHEDULE B: PLEDGED CONTRIBUTIONS $
a [ SCHEbULf: E: LOANS $
S. |:| SCHEDULE #1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. |:] SCHEDULE F2: Uf\iPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCilHA.?E OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITU’R&;S MADE BY CREDIT CARD $
9. [:] SCHEDULE G: POLITICAL EXPé‘NplTURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FRObI POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. l_—_| SCHEDULE I: NON-POLITICAL EXPENDITL,;I\:%E(S MADE FROM POLITICAL CONTRIBUTIONS $
12, |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER "

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

Revised 8/17/2020



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 At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date .‘.:._ 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
6 Contributor address; City; State; Zip Code
5
8 Principal occupation / Jaob title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-cf-state PAC (ID#: ) Amount of contribution ($)
N
Contributor address; "\_ City; State; Zip Code
%
Principal occupation / Job title (See Instructions) ‘=‘.‘\ Employer (See Instructions)
Date Full name of contributor O nut-nf-éa}e PAC (ID#: 3 Amount of contribution (§)
Contributor address; City; 3 \State; Zip Code
Principal occupation / Job title (See Instructions) Emph:xer (See Instructions)
N
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 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 8/17/2020



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

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

The Instruction Guide explains how to complete this form. 3 “Total pages Sehedyle A2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL B\C\UNJTEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

Contribution $ description

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of : 9 In-kind contribution
|
I
|

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

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

%

12 Contributor's principal occupation (FOR JUQICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
LN
14 Contributor's employer/law firm (FOR JUDICIAL), 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

N

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

b1

AL
—_— Full name of contributor  [] out-of-state PAC {lD_‘ﬂ: ) PO— : liland sartBEEER
Contribution $ description
I
AR S e S e e st R SRS SRR A |
Contributor address; City, State; . Zip Code |
l
. |:|Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Emplayer (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 8/17/2020



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

Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date ] 6 Full name of pledgor

7 Pledgor address;

[J aut-of-state PAC (ID#:

State;

Zip Code

\

Amount 9

of Pledge $

In-kind contribution
description

I
I
|
|
=
|

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

10 Principal occupation / Job title (Sée Instructions)

3

A

11 Employer (See Instructions)

Bt Full name of pledgar ~

Pledgor address;

[ aut-of-state PAC (IDi:

State;

Zip Code

Amount
of Pledge §

In-kind contribution
description

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

Principal occupation / Job title (See Instructions)

N

J

A

N

Employer (See

Instructions)

Date Full name of pledgor

Pledgor address;

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

State; .

Zip Code

Amount of
Pledge §

In-kind contribution
description

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

Principal occupation / Jab title (See Instructions)

Employer "(‘Eéee

Instructions)

Date Full name of pledgor

Pledgor address;

[ out-of-state PAC (ID#:

State;

Zip Code

In-kind contribution
description

Amount of
~Pledge $

N

I:lCheck if travel\autsid'e of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

R

N\
AN

Instructions)

Y

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 8/17/2020




LOANS

If the requested information 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:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [] out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 islender — |'B Lender address; City; State;  Zip Code | 10 Interestrate e ——

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

D Check if personal funds were deposited into political
account (See Instructions)

1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; ‘City; State; Zip Code

[C] not applicable

20 Principal Occupation (See Instructions) R Employer (See Instructions)
\‘1
N,
LY
Date of loan Name of lender [ out-of-state pAC},Q#; ) Loan Amaount ($)
....................................................... L R

Is lender Lender address; City, "State; Zip Code Interest rate

a financial b

Institution? . -

Maturity date
Y N "
; N,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral X . .
pLion |:| Check if personal‘funds were depasited into political
account (See Instructions)

[ none

GUARANTOR Name of guarantar + Amount Guaranteed ($)

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.

Farms provided by Texas Ethics Commission

www.ethics.state.tx.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)

Candidate/Officehoider/Palitical Committee

Legal Services

Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Trave! Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount §$) 7 Payee address;

N

City,

State; Zip Code

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

PURPOSE
OF
EXPENDITURE

(b) Description

N
(c) E|~-.chedc iftravel oulside of Texas. Complete Schedule T,

[T check it Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benafit C/OH '

Date Payee name

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

Category (See Categaries listed at the top of this scheduie) Description
PURPOSE A
OF .
EXPENDITURE
D Checkif travel outside of Texas. Complete Schedule T. m Check if Auslin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office §o_ught Office held
expenditure to benefit C/OH s
Date Payee name
.
Amount ($) Payee address; City; étE{te; Zip Code
N
A
e
\\
Category (See Categories listed at the top of this schedule) Description .\
PURPOSE
OF
EXPENDITURE
l:l Checkif travel autside of Texas, Complete Schedule T. [:l Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 106(a)

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labar

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

CandidatelOﬁiceholderlF‘Tommiﬂee

1 Total pages Schedule F2: N”ILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED \'&J_‘__I;QPAID INCURRED OBLIGATIONS $

N

5 Date 6 Payee name
A

N,
h

7 Amount ($) 8 Payee addres}.;_ City; State; Zip Code
-.:l\'-\-.
\\\
™\
9  TvPE OF N Y "
EXPENDITURE |:| Political Y D Non-Political
10 (a) Category (See Calegories listed at ihitup of this schedule) (b) Description
PURPOSE .
OF

EXPENDITURE

(©) !:l Check if travel outside of Texas. Complete Schedule T, l:l Checlk if Austin, TX, officeholder living expensa
11 complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH ]
AN
Date Payee name \
N
\\
Amount ($) Payee address; \ City; State; Zip Code
N\
TYPE OF " - \\
EXPENDITURE I:] Palitical D Non-Political N
Category (See Categories listed at the tap of this schedule) Descﬁptlon"' b
N5
PURPOSE %
OF \Q\
EXPENDITURE N

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

I:] Check if Austin, TX, l%ceholdar living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Offlce sought

N\
\?fﬁce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F3

i 1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME 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

R

7 Description of investment

8 Amount of investment ($) ."g

&N

N

T

Date Name of person from whom investment is purchased -

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 8/17/2020



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

N
N
N\

EXPENDITURE CATEGORIES FOR BOX 10(a)
N\

Adverﬁsjng Expensa Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accuunynglﬁanldng " Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense \ Food/Beverage Expense Palling Expensa Travel In District
Caontributions/Donations Made By Gift'Awards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Cantract Labor Other (enter a category not listed above)
\
"\ The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: [\ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
N,

4 TOTALOF UNlTEMIZED‘EXPENDITURES CHARGED TOACREDIT CARD $

B

5 Date 6 Payéé\name
7 Amount ($) 8 Payee address; City; State; Zip Code
\
9  1YPE OF » N
EXPENDITURE D Political “ D Non-Political
LY
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE '
OF
EXPENDRITURE
(c) D Checkif travel outside of Texas. Ccmble@e SchedulaT. D Check if Austin, TX, officehalder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY If direct X
expenditure to benefit C/OH \
Date Payee name
Amount ($) Payee address; \ City; State; Zip Code
N
TYPE OF . -
EXPENDITURE I:I Palitical D Naon-Political g
N
Category (See Categeries listed at the top of this schedula) Description \
PURPOSE R
OF R
EXPENDITURE W
A
[ checkiftravel outside of Texas. Complete Schedule . [ ] check if Austin, TX, ofﬁaérlg\mer living expenss
Candidate / Officeholder name Office sought O;%:e held
Camplete ONLY if direct
expenditure to benefit C/OH N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuliing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fass Office Overhead/Rental Expense
Food/Beverage Expanse Polling Expense

GiftyAwards/Memoerials Expense Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Traval In District
Travel Out Of District

Credit Card Payment

Contﬁhuﬂonsmonaﬁonﬁade By
Candidate/Officeholder/Political Committea

Legal Services

The Instruction Guide explains how to complete this form.

SalariesWages/Contract Labor

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payse name

6 Amount ($)

Reimbursement from
[ ] political contributions

7 Payee address;

City; State; Zip Code

Reimbursement from
palitical cantributians
intended

intended
(a) Category (See Categaries listed at the tap of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
© [ ] cneckirravel outside of Texas. Complele Schedule T. [ ] check if Austin, TX, officenalder fiving expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name \
Amount ($) Payee address; % City; State: Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

v

|:I Check if travel autside of Texas. Complete Schedule T.

N
D Check if Austin, TX, officehalder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursament from
r__] political contributions
intended

Payee address;

City; te; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description %

[ ] checkiftravel cuside of Texas. Complele Schedule T.

l:] Check if Austin, TX, officehalder living expense\

Caomplete ONLY if direct
expenditure to benefit C/OH

Candidate 7 Offlceholder name

Office sought Office hel

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



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

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

SCHEDULE H

-"‘\.

Advertising Expensa
Accaounting/Banking

Cansulting Expense
Contributions/Danations Made By

Candidate/Officeholder/Polilical Committae

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memoarials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

|6 Amount ($)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

"2 FILER NAME

\,

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

7 Business address;
"‘

n
N,

R

N

City; Stats; - Zip' Cdde

PURPOSE
OF
EXPENDITURE

(a) Category (See Ca\tegaries listed at the tap of this schedule)
gory g

\,

%

(b) Description

(© [_] checkiftravel cutside o Texas. Complete ScheduleT.

[ check if Austin, TX, officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’
Date Business name
Amount (3$) Business address; City: State: Zip Code
Category (See Calegories listed at the Lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] Checkiftravel outside of Texas. Gomplete Schedula T, [ ] check if Austin, TX, officehalder living expanse
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
N
Amount ($) Business address; City; sﬁte; Zip Code
Category (See Calegories listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expensa \

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 Ethi

cs Commissian

www.ethics.state.tx.us

Revised 8/17/2020



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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

hY

\ The Instruction Guide explains how to complete this form.
1 Total pages Schedu[e\f\ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
N
N
\
6 Amount (8) 7 Payee adc\:ir{ass; City State Zip Code
=13 N S s
8 (a) Category (See instructicns for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) N\ required.)
OF 3
EXPENDITURE
Date Payee name \
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of accaptable E ! Description (See instructions regarding type of information
PURPOSE categories.) : required.)
OF \
EXPENDITURE
Date Payee name
Amount (3) Payee address; City. State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU Fg:r?SE categories.) required.)
EXPENDITURE \
\
\
Date Payee name ; ~\
\
Amount ($) Payee address; City “\ State Zip Code
Category (Ses instructions for examples of acceptable Description (Sea instructions regarding type of intagmation
PURPOSE calageries.) raquired.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms pravided 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 (Ethics Commission Filers)

o~
N
4 Date 5 Name of person from whom amount is received 8 Amount (§)
6 Addi‘e_ss of person from whom amount is received,; City; State; Zip Code
N : = — =
7 Purpose far which amount is received D Check if political contribution returned to filer
.\\
N
Date Name of person fram wham amount is received Amount ($)
\
\
.................................... e
Address of person from whom amount is received; City; State; Zip Code
\_\\
%
\u
Purpose for which amount is received i 5 D Check If political contribution returned to filer
'\
N\
Date Name of person from whom amount is received N Amount ($)
\
\n
AN
................................................................. )
Address of person from whom amount is received, City, State; Zip Code
N
:\:
Purpose for which amount is received D Check if poliﬁr-;al contribution returned to filer
3 hY
. N\
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

|:| Check If political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 Naﬁ‘e.noj Contributor / Corporation or Labor Organization / Pledgor / Payee

5

5 Contribution / Expenditure reported on:

[[] schedule A2 [] schedule B[] Schedule B) [ ] Schedule G2~ [] Schedule D [] schedule F1
[[] schedule F2 [] schedule F4 [ Schedule G [] sehedule H [] schedule GOH-UG [] schedule B-sS
i & Dates of travel 7 Name of person(s) traveling = = = —

8 Departyre city or name of departure location

A\

o] 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 / Corporation or Labor Organiéation / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule G2 [:I Schedule D D Schedule Fi
D Schedule F2 I:l Schedule F4 D Schedule G . [:l Schedule H D Schedule COH-UC [:l Schedule B-SS
Dates of travel Name of person(s) traveling \.\

Departure city or name of departure location ™

N
Destination city or name of destination location M,
\\
Means of transportation Purpose of travel (including name of conference, seminar, or other event)
N
MName of Contributor / Corporation or Labor Organization / Pledgor / Payee ) b
Cantribution / Expenditure reported on: N y
[] schedule A2 [] schedule 8 [ ] Schedule By ] Schedule G2 [ schedule D, [ schedule F1
[ schedule F2 [[] schedule F4 [ ] schedule G [] schedule H [] schedule c%m [] 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 tfransportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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