
CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

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

2 Total pages filed:

^<3
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

10 PERIOD

COVERED

11 ELECTION

12 OFFICE

MS / MRS /MR

LAST

<s N/A'.JvJ
SUFFIX

duA-
ADDRESS ' ?0 BOX APT / SUITE «. CITY. STATE: ZIP CODE

j>7/S~S-U). t,li Aj< fWX T/ "7?/^

AREA CODE PHONE NUMBER

(Volf) 6"7^ 4 5"^3
MS / MRS,/ MR

NICKNAME

ri«a i

LAST

EXTENSION

SUFFIX

OFFICE USE ONLY

Date Received

RECEIVED

APR 23 HI*

CITY SECRETARY^
CITYOFAMARHij)

Date Hand-delivered or Date Postmarked

Date Processed

Date Imaged

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

]27Xsr\SA ti^Cl** 0»+*;\lo w 79/&C
STATE. ZIP CODE

AREA CODE PHONE NUMBER

( 306 ) c*fc>6 • >W? '^

| January 15

] July 15

J 30(h day before election ] Runoff

PS 8th day before election ] Exceeded Modified 1 Final Report (Attach C/OH -FR)
Reporting Limit

I 15ih day after campaign
treasurer appointment
(Officeholder Only)

Month Day Year

OS 62-3 £6&\
THROUGH

Month Day Year

ELECTION DATE

Month Day Year

OS £/ ££?/

OFFICE HELD (if any)

• Primary

ELECTION TYPE

I I Runoff LJ Other
Description

| | Special

13 OFFICE SOUGHT (If known)

n*Ma£-

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT
FORM C/OH

COVER SHEET PG 2

14 C/OH NAME

Hut* Ij >J^^e-5 ^\\A\6~e \
16 NOTICE FROM

POLITICAL

COMMITTEE(S)

15 Filer ID (Ethics Commission Filers)

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

| Additional Pages

17 CONTRIBUTION

TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING
LOAN TOTALS

18 AFFIDAVIT

^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)

2. TOTAL POLITICAL CONTRIBUTIONS

lOTHER 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

.- oo
s 6 0/5

/3
£>3

Iswear, 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-€Tandidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

lrijHlr/no^ I yJ^-ASworn to and subscribed before me, by the said /

. 20-J- i to certify which, witness my hand and seal of office.day of

. this the

Signature of officer administering oath

Cf^is^e <r /J-;AA.c C3t<l Gee
Punted name of officer administering oath

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 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

®

•

•

•

•

•

•

•
10. •

•
12 •

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULEE 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

•f.fitf
•oo

*>
060

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

\feo/fr

5 Full name of contributor rj out-of-state PAC (iD#. 7 Amount of contribution (S)

-f/J<X> oC*.

6 Contributor address: City; State; Zip Code

4S#9.-WA<LiU<2l(L Q»*iM* ]* ??/#</
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

>3/bwl
Full name of contributor • out-of-state PAC (iD#r.

&io/o&-Br""iVsley
Amount of contribution (S)

Contributor address; City; State; Zip Code

1l'J'$,'%t<M)esjce fli^fci l/o ~fr MMC*
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

vW

Full name of contributor • out-of-state PAC (iD#:. ._)

*$£*> lb //
Amount of contribution (S)

Contributor address; City; State Zip Code

JMJS^-L/)**^ L*> Odessa Tx 7f743
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

30tW#

Full name of contributor rj out-of-state PAC (iD#.

cui^Xaw^x
Contributor address. City; State; Zip Code

Amount of contribution (S)

v4z/£>tf

J^P^a^Sef' Ut*. ft**»<t»l)o \x 79/JL
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.

DO

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



DNETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

;r name 3 Filer ID (Ethics Commission Filers)

WL

5 Full name of contributor • out-of-state PAC (IDS: 7 Amount of contribution (S)

^£d2.rssw

6 Contributor address: City; State: Zip Code

*7/4^**)J;e & fl^illl ~Tx 7?/&
cipal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Full name of contributor • out-of-staie PAC (ID#:. Amount of contribution (S)

73/> &oS\Lj^-CIoLa) \fi<?&
Contributor address; City; State: Zip Code

66//4;**j,a3/- a*»**:\\ >v y/^
:ipal occupation / Job title (See Instructions) Employer (See Instructions)

ii9J

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

Contributor address: City: State: Zip Code

Amount of contribution (S)

J 74

:ipal occupation / Job title (See Instructions) Employer (See Instructions)

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

^»4 fatrfrf^P*
Contributor address: City: State: Zip Code

e4t//&TFf/e& Af»^;l/0 l* 7?/J£
~.>;nn ! in'n »itio'/C£>a inctri if-»inr>c\ Fmnlover (See Instru

Amount of contribution ($)

'S2>JA

-ipal occupation / Job title'(See Instructions) Employer (See Instructions)

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

o*>

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



TARY POLITICAL CONTRIBUTIONS

Instruction Guide explains how to complete this form.

5 Full name of contributor rj out-of-state PAC (ID#:.

. Jk*)i«.^/£**t
6 Contributor address: City; State: Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (S)

v^»

jpation / Job title (See Instructions) 9 Employer (See Instructions)

i
Full name of contributor • out-of-state pac (ID#:.

fa. fb.(Z\.o~<d. FJ?!"*^.
/£ Contributor address; City; State: Zip Code

ffld IluJ< La) d»»*:lL 7s 71//9

Amount of contribution (S)

v/v52

'£pation / Job title (See'lnstructions) Employer (See Instructions)

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

0O

Jj Full

0«?/^ cJ/fOa^fre
c-wO <?5jftzrao

Contributor address: City; State: Zip Code

Moi oW-Pl;P A*»«]k Tx 7?/o?
ipation / Job title (See Instructions) Employer (See Instructions)

Full name of contributor rjj out-of-state pac (ID#.

T^.^ u3^^/c«?/o
City; State: Zip Code

Amount of contribution (S)

4

4^e-
Contributor address:

/6Jos.3~A**>aa) R^,)\o Tx- 77/42
jpation / 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.

I 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

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contributor • out-of-state PAC (ID«

7 Contributor address; City: State. Zip Code

/^^?s5-.JfcdrJ>Uaio fl^.%Tr 77/43-

SCHEDULE A2

1 Total pages Schedule A2:

3 Filer ID (Ethics Commission Filers)

8 Amount of

/ Contribution S

9 In-kind contribution
description r^ i

n 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 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 $
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 pledqor PI out-of-state PAC (ID# ) 8 Amount . 9 In-kind contribution
of Pledge S description

| | Check if travel 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 PJ out-of-state PAC (IDS )

Amount In-kind contribution

of Pledge S description

| | Check if travel outside 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 • out-of-state PAC (ID#: ) Amount of In-kind contribution
Pledge S description

| ICheck iftravel 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 pj out-of-state pac (id»_ )
Amount of In-kind contribution

Pledge S description

I ICheck 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 pj out-of-state pAC (ID#: ) 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 account (See Instructions)

16 GUARANTOR
INFORMATION

I | not applicable

17 Name of guarantor 19 Amount Guaranteed ($)

18 Guarantor address: City; State; Zip Code

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

Date of loan Name of lender ["J out-of-state f>AC (ID# ) 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 ifpersonal funds were deposited into political
I—I account (See Instructions)

GUARANTOR

INFORMATION

I | 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
Contributions/Donations Made By

Candidate/Officeholder/Political Committee Legal Services

Credit Caul Payment

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memonals Expense

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME

4 Date 5 Payee name <__»-—

6 Amount (S) 7 Payee address: / .6 Amount (S)

/&4

7 Payee address: I .

/><>

City:

SCHEDULE F1

Soliatation/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

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

£Ui/ert.i'T./ 0<j
(b) Description

/£s/ (UJs /dJrp**JL

(c) | | Check iftravel outside of Texas Complete Schedule T | | Check ifAustin. TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH i/ JU vf "s/Vi. \ I

Ttu.fiJ I. ^Juries //|tcvh<xei

Date

3/tfk'

Candidate / Officeholder name Office sought Office held

Payee name

Amount (S) Payee address: City:

&TS5//ft"* J"' *t/*c' &fa'f%>*.fe
State; Zip Code

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Date

3/*S/*/
Amount (S)

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

| | Check if travel outside ofTexas Complete Schedule T

Candidate / Officeholder name

Payee name /1 /

a4& rA;M'•<->;

Payee address.

l£3l. (p 3 <#J€>6S.&).4&&'*.

PURPOSE

OF

EXPENDITURE

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

rUi/«£7t •zl'Off

Description .

t<

Check if Austin, TX. officeholder living expense

Office sought

fl\.&-\/0-^¥

City:

/!****. //*

Office held

State; Zip Code

7? WC

Description

kLs/ LoaJi

I 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



DLITICAL EXPENDITURES MADE
ROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

sing Expense EventExpense LoanRepayment/Retmbursernent Soticitatiort/FundratsingExpense
ng/Banking Fees Office Overhead/Rental Expense Transportation Equipment&Related Expense
igExpense Food/Beverage Expense Polling Expense Travel InDistrict
toons/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel OutOfDistrict
ate/Officehotder/PoliticalComrrtttee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)
dPayment The Instruction Guide explains how tocomplete this form.

pages Schedule F1: 2 FILER NAMEriLer\ inmivic: |
3 Filer ID (Ethics Commission Filers)

Z(3i h'Al
jnt (S)

hso

PURPOSE

OF

PENDITURE

5 Payee name

7 Payee address;

ssss-M^'*^

City: State; Zip Code

(a) Category (SeeCategories listed atthetop ofthis schedule) (b) Description

(C) Q ChecktftraveloutsideofTexas.CompleteScheduleT Q Check it Austin. TX. officeholder living expense

NLY ifdirect Candidate / Officeholder name
to benefit C/OH ff^f Q ^^^ TV\\ <X

Office sought Office held

ilete ONLY

nditure

±

Payee name

£*^-

Payee name /

\/j//ff i ^fa"* ^*™ "»** I
>unt ($)

A2.S&

Payee address;

•f>j.&X<3£S'S'&
City; . State:

*7y

Zip Code

i Category (See Categories listed atthe top of this schedule) Description

PURPOSE

OF
XPENDITURE

iplete ONLY if direct
jnditure to benefit C'Cr

V/&
ount (S)

-3/4
oc>

PURPOSE

OF
XPENDITURE

''^/V^
• Checfcift^cutsideofTexas CompteteScheduleT. • Check if Austin. TX. officeho.der living expense

————— nfnrocnnnhi Office held
Candidate / Officeholder name Office sought

TUTd^J ? *ni
Payee address

(){0&P(Ua.4<L+sl d fJ fes-
Category (See Categories listed atthe top ofthis schedule)

I \o->/<r\

City State: ZipCode

fl'^% Ty T9/OJ
Description

a tnra-^e/fz. c
• I

• CheckifUave.outeideofTexas.Comp.eteScheduleT. Q Check ,f Austin. TX. officehotder Uving expense
Office held

iplete ONLY if direct Candidate / Officeholder name
lenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

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



ss%j?sKssaJfis«.
u»«*P*T2SS££SS TtSSTta^EquipmentaRetated

Event Expense office Overhead/Rental Expense Traveun District
... r.unM _ _./-i..»«~H District

SCHEDULE F1

Advertising Expense J:^ polling Expense
S5SSS2 „„ SSSSSSSS^- ;-SK3»-
CreditCard Payment

J4 Date /

[s Amount (S)

Labor

S93,Se™ . n,a,ns how to complete this form.The Instruction Ou^xptel"^»^__^

5 Payee name ^

j^K^ilkjW^fi C«V.
7 payee address. /?~*IL,'Ho
J* &x**

Expense

Travel In District

Yiiier ID (Ethics Commission Filers)

Zip Code

PURPOSE
OF

EXPENDITURE

Candidate /Officeholder name

Payee name

rn check if Austm^mce^^
J== " Office held
Office sought

fTc^eteCi^if^t
' expenditure to benefit C/OH

Dateuaie

Amount ($)

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Datelie •

3/3/ /&'
Amount (S)

/.SO

PURPOSE
OF

EXPENDITURE

Payee name , ^ . s

Payee address; ^

"c^rylie^e^^

S^^IOfficehotder^arr^

Payee name

Q ChecKtf^ou^eonexa^^
"Candidate /"^ffteer^Tn^e"

City; g "State; »PCode

7^ ?^Y

pi Check if Austin. TX. officeho^de^^
. '— " Office held
Office sought

• • — State: Zip Code

Payee *™T%'j/>/J^Jflo* ^6 /S^T™*^ **~
Description

pi check .fAustm.TX.officehoUl^^
J— • Office held
Office sought

Complete QNLlJf direct
expenditure to benefit C/OH

. " ^ww.ethics.state.tx.us
Reviset



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS
SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

The Instruction Guide explains how to complete this form

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Pnnttng Expense
Salanes/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

4 Date .

6 Amount (S)

$<$&<*•
PURPOSE

OF

EXPENDITURE

2 FILER NAME

5 Payee name

X/o<xlv "!)**>•** ^
7 Payee address;

/J><$/)k5 -Jc>l\A)S6A)
(a) Category (See Categories listed ai the top of tnis schedule)

f\Al/

3 Filer ID (Ethics Commission Filers)

City: State. Zip Code

f)t»6-(t.t llo Tx 7^/4^
(b) Descriptiontion /

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

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH £^ / Zfgy^S ^l&JL
Date

j/*3te
Amount (S)

PURPOSE

OF

EXPENDITURE

Payee name

om /J*/?/?*^
Payee address.

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

Office sought

City:~..,. State.

flr.~£>\fc> Ty

Office held

Zip Code

99/4S~

Description

j>;r'-U /r*;A 4Jt/

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

Office heldOffice soughtComplete ONLY ifdirect Candidate / Officeholder name
expenditure to benefit C/OH A/ajJ/, vX^ei TVtcLe/ ^M*±

£03-

Date

*///<* /#/
Amount (S)

7^^

PURPOSE

OF

EXPENDITURE

Payee name

'Js^/0S4'£K*/Z.e.~~YY\e-<3\
Payee address.

^z^oJ.sV^
Category (See Categories listedat the top of this schedule)

J<~*Jj -Z >/OJ

I I Checkiftravel outsideofTexas Complete Schedule1

Complete ONLY ifdirect Candidate / Officeholder name
expenditure to benefit C/OH

City; State; Zip Code

Description

/*>*ai\

I I Check if Austin. TX. officeholder living expense

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



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 FAC (IO#: ) 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

I | 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 Nameof lender • out-of-statef'AC (ID* ) 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

•—| Check ifpersonal funds weredeposited into political
I—I account (See Instructions)

GUARANTOR
INFORMATION

I | not applicable

Name of guarantor Amount Guaranteed ($)

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee LegalServices Salaries/Wages/Contract Labor

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Office Overhead/Rental Expense Transportation Equipment &RelatedExpense
~ " - Travel In District

Travel Out Of District

Other (enter a category not listed above)

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 I I Non-Political

(a) Category (See Categories listedat the topofthis schedule) (b) Description

3 Filer ID (Ethics Commission Filers)

State; Zip Code

(c) [ | Check iftravel outside of Texas Complete Schedule T | | 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 Categories listed at the top of this schedule) Description

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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased;

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;

Description of investment

Amount of investment (S)

SCHEDULE F3

1 Total pages Schedule F3:

3 Filer ID (Ethics Commission Filers)

City; State; Zip Code

City, State; Zip Code

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/Donations Made By Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overtiead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Date

7 Amount (S)

TYPE OF

EXPENDITURE

10

PURPOSE

OF

EXPENDITURE

6 Payee name

8 Payee address City;

| | Political I | Non-Political

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

SCHEDULE F4

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

Travel Out Of Distnct

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

State: Zip Code

(c) CheckiftraveloutS'deofTexas CompleteScheduleT 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 topofmisschedule) Description

I I Check if travel outside of Texas 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
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials 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 Totalpages Schedule G: 2 FILER NAME

4 Date

6 Amount (S)

•
Reimbursement from

political contributions
intended

PURPOSE

OF

EXPENDITURE

5 Payee name

7 Payee address;

(a) Category (See Categories listed at the top ofthis schedule)

City;

(b) Description

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 [ ] 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 listedat the topof this scneduie)

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 contributions
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

| | Cneck if travel outside of Texas. 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



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE H

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

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense Printing Expense

LoanRepayment/Reimbursement Solicitation/Fundraising Expense
Office Overhead/RentalExpense Transportation Equipment&Related Expense
Polling Expense Travel In District

Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services

CreditCard Payment
The Instruction Guide explains how to complete this form.

SalanesAA/ages/Contract Labor Other (entera category not listedabove)

1 Totalpages Schedule H:

4 Date

6 Amount ($)

PURPOSE

OF

EXPENDITURE

2 FILER NAME

5 Business name

7 Business address:

(a) Category (See Categories listedat the top ofthis schedule)

3 Filer ID (Ethics Commission Filers)

City; State: Zip Code

(b) Description

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

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

Date

Amount (S)

PURPOSE

OF

EXPENDITURE

Business name

Business 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)

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Business name

Business address; City; State; Zip Code

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

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



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 'or 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 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 )

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—] Cneck 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

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 ($)

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

Purpose for which amount is received f—| 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 QnHFniiipT
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:

n Schedule A2 d Schedule B 0 Schedule B(J) Q Schedule C2 Q Schedule D Q Schedule F1
CD 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

10 Means of 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:

C3 Schedule A2 Q Schedule B Q Schedule B(J) O Schedule C2 Q Schedule D Q Schedule F1
Q 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)

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

Contribution / Expenditure reported on:

(Zl Schedule A2 Q Schedule B Q Schedule B(J) 0 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

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


