
CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT
FORM C/OH

COVER SHEET PG 1

1 Filer ID (EthicsCommissionFilers) 2 Total pages filed:

u-vThe C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/

OFFICEHOLDER

NAME

4 CANDIDATE/
OFFICEHOLDER

MAILING

ADDRESS

J Change of Address

5 CANDIDATE/

OFFICEHOLDER

PHONE

6 CAMPAIGN

TREASURER

NAME

7 CAMPAIGN

TREASURER

ADDRESS

(Residence or Business)

8 CAMPAIGN

TREASURER

PHONE

9 REPORT TYPE

MS / MRS / MR FIRST

Ri4£7&f4

LAST

ADDRESS / PO BOX. APT / SUITE II: STATE. ZIP CODE

?F/2 CoLon/mc h-R. fattimuo 75c. 79/2*/

=HONE NUMBER

{gc?6 £&/-6/7f

MS / MRS / MR FIRST

*fff&* U?iLL
NICKNAME LAST

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE H.

^<Joi £* 6.e<?K6ifi

AREA CODE PHONE NUMBER

8o(> 6r/- ?¥e*/

EXTENSION

SUFFIX

/h+ttmtLXo

EXTENSION

~] January 15 [Vj 30th day before eleclion ] Runoff

] July 15 J 8th day before election ] Exceeded Modified
Reporting Limit

PC^
OFFICE USE ONLY

Date Received

DECEIVED
m 30 202!

^SECRETARY*
CfrYOFAMARHjJ

Date Hand-delivered or Date Postmarked

Receipt It Amount S

Date Processed

Date Imaged

STATE; ZIP CODE

Tyr. */9/o?

•
15th day after campaign
treasurer appointment
(Officeholder Only)

1 Final Report (Attach C/OH - FR)

10 PERIOD

COVERED
Month Day Year

Ol ol 3.03.1
THROUGH

Month Day Year

11 ELECTION

12 OFFICE

ELECTION DATE

Month Day Year

OS~ (PI wx\

OFFICE HELD (if any)

Forms provided by Texas Ethics Commission

| | Primary

[)ZT General

ELECTION TYPE

I I Runoff O Other
Description

I | Special

13 OFFICE SOUGHT (ifknown)

GO TO PAGE 2

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 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM

POLITICAL

COMMITTEE(S)

] Additional Pages

17 CONTRIBUTION

TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

18 AFFIDAVIT

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 SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

^GENERAL

| |SPECIFIC
COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES LOANS. OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES. LOANS OR GUARANTEES OF LOANS)

TOTAL UNITEMIZED POLITICAL EXPENDITURE

4. TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

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

LAST DAY OF THE REPORTING PERIOD

s VV. #3* **

s is;/co. £*=>

s /?,33?.-

I 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

Signature of Candidate orSZfficeholder

AFFIX NOTARY STAMP/SEAL ABOVE

Sworn to and subscribed before me, by the said

day of r/y: jiy f\2Sd _, / ( . to certify which, witness my hand and seal of office
Cofc SjS4 t?~fi> this the <SCS
iich, witness my hand and seal of off

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

I--22-3I

5 Full name of contributor fj out-of-state pac (id#.

Col& $r**sL&*
6 Contributor address; City; State: Zip Code

/kMstt&Ua 7%. 79/9V

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (S)

Sooo. SB-

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor • out-of-state PAC (ID#.

Contributor address; City, State; Zip Code

Amount of contribution (S)

/-32-2I
£~O0O* **

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor • out-of-state PAC (ID*?:. Amount of contribution (S)

-2-P-al
Altte &LAYT0"

Contributor address: City; State; Zip Code
SO.

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor (~J out-of-state pac (id*. Amount of contribution (S)

V-O-M
^osu t>/x&*/
Contributor address; City. State; Zip Code t 0O. *>

AUifilZlLLO Tic,
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



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME

CoLE STMLBY
20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

•

u

•

•

•

•

•

•

•
10 •

•
12. •

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULES LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

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

SUBTOTAL

AMOUNT

¥*,«&.-
s 3f£>oo. aa.

s -2S~,/a°.

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

CoLi. gmAf+zy
4 Date 5 Full name of contributor rj 0at-of-state PAC (IDS:.

2-tt-al
/CHi//^ sUc>&.&-A'H

6 Contributor address: City; State: Zip Code

/fcUST&fif 7x*

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

/ot ceo. **

8 Principal occupation / jfcb title (See Instructions) 9 Employer (See Instructions)

Date

1 -22-21

Full name of contributor Q out-of-state PAC (ID#:

FfyFtH- 7P4as£':&£ j/a/AwcuJV
Contributor address; City; State; Zip Code

Amount of contribution (S)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor fj out-of-state PAC (iDr Amount of contribution ($)

2-tf-2|
s4f£us£A srft-tft&Y

Contributor address: City; State; Zip Code £~oca c&

frftfteiuo Tr
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor , Q out-of-state pac (ID#.. Amount of contribution (S)

2-2l-*l
Contributor address: City; State: Zip Code'

5T sa-

/bfrffciuo 7*
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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

-2~76-?\

5 Full name of contributor rj out-of-state pac (io#.

6 Contributor address; City; State: Zip Code

7 Amount of contribution ($)

£>G
tt: -

Aphatzillo ~fc•
8 Principal occupation / jfcb title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor • out-of-state PAC (iDft:.
Amount of contribution (S)

2-2^-31
Contributor address; City, State; Zip Code /&c?% &>

/tytf/PfclLLo ' 7?.
Principal occupation / Job title CSee Instructions) Employer (See Instructions)

Date Full name of contributor fj out-of-state pac (io»:. Amount of contribution (S)

2-26-21 gz am \<\SBK
Contributor address: City; State. Zip Code Sex?.**

ftMtKIUo Zk.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor , fj 0ut-of-sta'te pac (id*. Amount of contribution (S)

2-3&-3I •^re-HJey HtteLE.
Contributor address: City; State; Zip Code /&OO.

frMfaZiLLO 7*
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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

£oLE. STT^fLey
4 Date

3-3^21

5 Full name of contributor Q out-of-state pac (ID#:

City; State: Zip Code6 Contributor address:

AuH(7eiU.o 3T

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

5Z&.
eo>

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor • out-of-state pac (id#:. Amount of contribution (S)

3~|2-^l
Contributor address; City. State: Zip Code /*& e&

Astfrmiuo ' 3?.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor rj out-of-state pac (ids . Amount of contribution (S)

3-/2-2/
Contributor address: City; State: Zip Code Qsz?> aa

/^f/m/isLo' 7*.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor , [j 0ut-of-sta"te pac <ic* Amount of contribution (S)

3-/2-2/
&PmLTH *<*(&i&icfc

Contributor address: City. State; Zip Code' ^OOO. &

A/tf&etLLo 7*-.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME

(U>lb &mAfA&y
3 Filer ID (Ethics Commission Filers)

4 Date

3W3-*I

5 Full name of contributor rj out-of-state pac (id#:.

6 Contributor address: City; State: Zip Code

7 Amount of contribution ($)

/CCo. A3

AM/fciuo 7?.
8 Principal occupation / Jfcb title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor fj out-of-state PAC (ID#: Amount of contribution (S)

3-2>2|
fiL&y f^AtrzL Y

Contributor address; City. State; Zip Code 5t)cxx «2£

/h*1#TZlL-LO TZ
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor • out-of-state pac (id#:. Amount of contribution (S)

3-23~*f
"3"?teefc> su+\>&z.

Contributor address: City; State; Zip Code 52*?'
g»

^M/t^LLO 7&.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor , f-j 0ut-of-sta"te pac (ID#:. Amount of contribution (S)

3*&*l Contributor address: City; State; Zip Code" /oc?cx &

fi^HA^ILLO 7S?.
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



MONETARY POLITICAL CONTRIBUTIONS schedule A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Fullname of contributor Q out-of-state PAC

COWIE T~AYLofZ
. (ID» 1 7 Amount of contribution (S)

6 Contributor address: City; State: Zip Code

8 Principal occupation / Soto title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor • out-of-state PAC (IDS: \
Amount of contribution (S)

" •

Contributor address; City. State: Zip Code

/ku&uuo '7*.

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

£-30-21

Full name of contributor fj out-of-state pac ttOtt ) Amount of contribution (S)

Contributor address: City; State; Zip Code

/fiAlfelLLO ' 7£
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor t Q 0ut-of-sta*te pac (ID#: ) Amount of contribution (S)

i

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 1/1/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

doLZ- Sm+fLEY

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contributor • out-of-state PAC (ID#:.

Bu^Kerr c?i/rt>ooR

7 Contributor address; City; State. Zip Code

/hH/hTZlUO 7>c.

SCHEDULE A2

1 Total pages Schedule A2:

3 Filer ID (Ethics Commission Filers)

$ 3cco. **-

8 Amount of

Contribution S

3cea<fc

9 In-kind contribution
description

I |Check iftravel outside ofTexas. 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 JUDICIAL)

14 Contributor's employer/law firm (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#:.

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

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

Amount of

Contribution S

In-kind contribution

description

Contributor address; City; State. Zip Code

| |Check iftravel outside ofTexas. 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



PLEDGED CONTRIBUTIONS schedule B

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $

5 Date 6 Full name of pledgor fl out-of-state pac (ID#; ) 8 Amount . 9 In-kind contribution
of Pledge S description

| | Check iftravel outside ofTexas. Complete Schedule T.

7 Pledgor address; City. State; Zip Code

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)

Date Full name of pledgor r~] out-of-state PAC (ID« ) Amount In-kind contribution
of Pledge S description

| | Check if travel outside ofTexas. Complete Schedule T.

Pledgor address: City, State, Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of pledgor • out-of-state pac (id# )
Amount of

Pledge S

| ICheck if travel outsic

In-kind contribution

description

e of Texas. Complete Schedule T.

Pledgor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of pledgor f-] out-of-state pac (ids ) Amount of In-kind contribution

Pledge S description

I |Check if travel outside ofTexas. Complete Schedule T.

Pledgor 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 1/1/2020



LOANS 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)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name of lender • out-of-state PAC (I0#: ) 9 Loan Amount (S)

6 is lender
a financial

Institution?

Y N

8 Lender address. City; State; Zip Code 10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

I I none

15
I—- Check if personal funds were deposited into political
I—I account (See Instructions)

16 GUARANTOR
INFORMATION

| | not applicable

17 Name of guarantor 19 Amount Guaranteed (S)

18 Guarantor address: City. State; Zip Code

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender fj out-of-state F>AC (!D#: ) Loan Amount (S)

Is lender

a financial

Institution?

Y N

Lender address; City; State; Zip Code
Interest rate

Maturity date

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

I I none

I—| Check if personal funds were deposited into political
I—I account (See Instructions)

GUARANTOR

INFORMATION

| | not applicable

Name of guarantor Amount Guaranteed (S)

Guarantor address; City; State; Zip Code

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contnbutions/Donations Made By

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

Event Expense
Fees

Food/Beverage Expense
Gtft/Awards/Memonals Expense

Loan Repayment/Reimbursement

Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

4 Date

)~I3~21
6 Amount (S)

2 FILER NAME

(LoL& ^77W££Y
5 Payee name

(LfTY 0^ A«"*mULo
7 Payee address;

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

City;

(b) Description

SCHEDULE F1

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

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

3 Filer ID (Ethics Commission Filers)

State; Zip Code

PURPOSE

OF

EXPENDITURE fZ/LlNL /=£^£. ^/LfAr* /*&B

(c) | | Check if travel outside of Texas Complete Scheduler | | Check if Austin. TX. officeholder living expense

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

Date

-2-/<?-*/

Amount (S)

Sooa &

Payee name

Payee address,

Category (See Categories listedat the topof thisschedule)

Office sought Office held

City; State; Zip Code

Description

PURPOSE

OF

EXPENDITURE A\±v&izri£/i<(<> LvE& /-a££ besi6.M/AtAXk&nNb
Check iftravel outside of Texas Complete Schedule T Check if Austin. TX. officeholder living expense

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

Payee name

Office sought

Date

3 TB\/B <$oss. £L "* Business
Amount (S) Payee address; City.

*ZIO,COO.
P>.

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

Office held

State; Zip Code

PURPOSE

OF

EXPENDITURE /H>veTeT/£/A/^ sUZ^fit pLA-eZucBlfT &A-t>iC? +TVX
I I Check if travel outside of Texas Complete Schedule! j | Check if Austin. TX officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Office held

Revised 1/1/2020



UNPAID INCURRED OBLIGATIONS

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees

Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By Gift/Awards/MemorialsExpense PrintingExpense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: 2 FILER NAME

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

7 Amount (S)

TYPE OF

EXPENDITURE

10

PURPOSE

OF

EXPENDITURE

6 Payee name

8 Payee address; City;

• Political [ | Non-Political

(a) Category (See Categories listed at trie topof thisschedule) (b) Description

SCHEDULE F2

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

Travel Out Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

State; Zip Code

(c) Check if travel outside ofTexas Complete Schedule T | | Check ifAustin. TX. officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Date

Amount ($)

TYPE OF

EXPENDITURE

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

Payee address: City; State; Zip Code

| | Political • Non-Political

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

Check iftravel outside ofTexas Complete Schedule T. Check ifAustin. TX, officeholder living expense

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



PURCHASE OF INVESTMENTS MADE qchedulf F3
FROM POLITICAL CONTRIBUTIONS

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

2 FILER NAME 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 (S)

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 (S)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense
Contnbutions/Donattons Made By GifVAwards/Mernonals Expense

Candidate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Pnnting Expense
Salahes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME

4 TOTALOF UNITEMIZED EXPENDITURES CHARGEDTO ACREDITCARD

5 Date

7 Amount (S)

TYPE OF

EXPENDITURE

10

PURPOSE

OF

EXPENDITURE

6 Payee name

8 Payee address; City;

I J Political | [ Non-Political

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

SCHEDULE F4

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

Travel Out Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

State; Zip Code

(c) | | Check if travel outside of Texas Complete ScheduleT | | Check if Austin. TX. officeholder living expense

11

Complete ONLY if direct
expenditure to benefit C/OH

Date

Amount (S)

TYPE OF

EXPENDITURE

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

Payee address; City; State; Zip Code

• Political | | Non-Political

Category (See Categorieslistedat the topofthisschedule) Description

I I Check if travel outside ofTexas Complete Schedule T | | Check ifAustin. TX, officeholder living expense

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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense
Contributions/Donations Made By Gift/Awards/Memonals Expense

Candidate/Officeholder/Political Committee Legal Services

CreditCardPayment , _ . . ... ..,_.*
The Instruction Guide explains how to complete this form

1 Total pages Schedule G: 2 FILER NAME

4 Date

6 Amount (S)

•
Reimbursement from

political contributions
intended

5 Payee name

7 Payee address.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
SalariesA/Vages/Contract Labor

City;

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

PURPOSE

OF

EXPENDITURE

SCHEDULE G

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

Travel Out Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

State; Zip Code

(c) | | Check if travel outside of Texas. Complete Schedule T j | Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Date

Amount (S)

•
Reimbursement from

political contributions
intended

PURPOSE

OF

EXPENDITURE

Candidate / Officeholder name

Payee name

Payee address.

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

Office sought Office held

City; State; Zip Code

Description

• 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

Date

Amount (S)

•
Reimbursement from

political contnbutions
intended

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

Payee address; City; State; Zip Code

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

I] Check if travel outside of Texas. Complete Schedule T | | Check if Austin. TX, officeholder living expense

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense
Contributions/Donations Made By Gift/Awards/Memonals Expense

Candidate/Officeholder/Political Committee Legal Services
CreditCard Payment

The Instruction Guide explains how to complete this form

1 Total pages Schedule H: 2 FILER NAME

4 Date 5 Busmess name

6 Amount (S) 7 Business address:

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
SalariesA/Vages/Contract Labor

City;

(a) Category (See Categories listedat the topof thisschedule) (b) Description

PURPOSE

OF

EXPENDITURE

SCHEDULE H

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

Travel Out Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

State; Zip Code

(c) J I Check if travel outside of Texas. Complete Schedule T [ | Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Date

Amount (S)

PURPOSE

OF

EXPENDITURE

Candidate / Officeholder name

Business name

Business address;

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

Office sought Office held

City; State; Zip Code

Description

| | 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

Date

Amount (S)

PURPOSE

OF

EXPENDITURE

Candidate / Officeholder name

Business name

Business address;

Category (See Categories listed at the topof thisschedule)

Office sought Office held

City; State: Zip Code

Description

I ] Check if travel outside of Texas Complete Schedule T | ] Check if Austin. TX. officeholder living expense

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

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Office held

Revised 1/1/2020



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS schedule 1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I: 2 FILER NAME
3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount (S)
7 Payee address; City State Zip Code

8

PURPOSE

OF

EXPENDITURE

(a)Category (See instructions for examples of acceptable
categories )

(b) Description (See instructions regarding type of information
required )

Date Payee name

Amount (S)
Payee address. City State Zip Code

PURPOSE

OF

EXPENDITURE

Category (See instructions for examples of acceptable
categories )

Description (See instructions regarding type of information
required.)

Date Payee name

Amount (S) Payee address; City State Zip Code

PURPOSE

OF

EXPENDITURE

Category (See instructions for examples of acceptable
categories )

Description (See mstrjctions regarding type of information
required )

Date Payee name

Amount (S)
Payee address: City State Zip Code

PURPOSE

OF

EXPENDITURE

Category (See instructions for examples of acceptable
categories )

Description (See instructions regarding type of information
required.)

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount (S)

6 Address of person from whom amount is received; City; State; Zip Code

7 Purpose for which amount is received r—| Check if political contribution returned to filer

Date Name of person from whom amount is received Amount (S)

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received r~| check ifpolitical contribution returned to filer

Date Name of person from whom amount is received Amount (S)

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received r~j check if political contribution returned to filer

Date Name of person from whom amount is received Amount (S)

Address of person from whom amount is received; City; State; Zip Code

Purpose for which amount is received r~] 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



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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

0 Schedule A2 0 Schedule B Q Schedule B(J) Q Schedule C2 Q Schedule D Q Schedule F1
0 Schedule F2 Q Schedule F4 Q Schedule G Q Schedule H Q Schedule COH-UC Q 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

I 10 Meansof transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

Q Schedule A2 • Schedule B Q Schedule B(J) Q Schedule C2 Q Schedule D Q Schedule F1
Q Schedule F2 Q Schedule F4 Q Schedule G Q Schedule H Q Schedule COH-UC Q Schedule B-SS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

El Schedule A2 Q Schedule B Q Schedule B(J) Q Schedule C2 Q Schedule D Q Schedule F1
CD Schedule F2 • Schedule F4 Q Schedule G Q Schedule H • Schedule COH-UC Q 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 Commission www.ethics.state.tx.us Revised 1/1/2020


