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MONETARY POLITICAL CONTRIBUTIONS schedule A1

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

The Instruction Guide explains how to complete this form.
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WW

jakA // Ti(kc)
5 Full name of contributor rj oul-nl-siate PAC (ID* .

6 Contributor address: City: St

-.-_ I !_•_ •!••. IC I 4 ll^..! ' l\ C -.,-• I, . .... ^'-:.,. Il

State; Zip Code

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (S)

OCs

20'
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

jju/m

Full name of contributor Q outofstale PAC (I0».

Contributor address: Stale. Zip Code

Amount of contribution ($)

-C£.

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

Full name of conlnbutor • oui-of-siate PAC |ID». Amount of contribution (S)

Contributor address; City; Slate: Zip Code

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

Full name of contributor Q oui-nl-slale PAC |I0«. Amount of contribution (S)

Contributor address: CUy; 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



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Bonking Fees
Consulting Expense Food/Beverage Expense Polling Expcns
Contnbohons/Donntions Mndo By Gift/Awards/Memorinls Expense Pnnting Expense

Cnr.chd.-itc/Officenotder/Pofilcoil Commntee Legal Servir.es
CreoXCard Payment

Loan Ropaymenl/Reimbursemont Soticitnlion/FundrBising Expense
Oiricc Overtiead/Rontal Expense Transportation Equipment & Related E xpense

Travel In Oistnct

Travel Oul Of Oistnr.l

1 Total pages Schedule G:
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6 Amount (S)

•
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EXPENDITURE

SalaneslA/ages/Contracl Labor Oilier (enter a category not listed above)

The Instruction Guide explains how lo complete this form.
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2<kb 5k/ j&_ /lu(A^ knsUy IK 7W6
(a) Category (See Categories listed ai the topol thisscheriulel (b) Description

(c) I ChectifVavelrruLsideofToxns.CornrtetBSrJieoutriT. I Check if Austin TX.otliceholder(ivinarxnense

sle^Officeholder name Office sought

Payee name

Payee address. City: Stale: Zip Code

Category (Sec Categories lister!hi Ine top ol thisschedule) Description

LJ Check if travel outside of Texas Complete Schedule T. Q Check it Austin. TX. officeholder living expense

Complete ONLY if direct
expendilure lo benefit C'OH

Candidate / Officeholder name Oflice sought Office held

Amount (S)

I 1Reimbursement from
J political contnbuUons

intended

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

Payee address: City; State: Zip Code

Category (See Categorieslistedmthe lopol iiut schedule) Description

Q Check if l/avcl outside ol Tc.as. Complete Schedule T. [ | Check ,1 Austin. TX. olliceholder living expense
Candidate / Officeholder name Office sought Officeheld

ATTACHADDITIONALCOPIES OFTHIS SCHEDULE AS NEEDED
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CANDIDATE/OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT form C/OH - FR

The Instruction Guide explains how to complete this form.

•• Complete only if "Report Type" on page 1 is marked "Final Report" —

1 C/OH NAME

Jqc</1 //- f/'/fe/y
3 SIGNATURE /

I do notexpect any further political contributions or political expenditures in connection with my candidacy. Iunderstand lhal
designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any
campaign contnbutions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

2 Filer ID (Ethics Commission Filers)

4 FILER WHO IS NOT AN OFFICEHOLDER
•• Complete A & B below only If you are not an officeholder. ••

A. CAMPAIGN FUNDS

Check only one:

I I I do nothave unexpended contributions or unexpendedinterestor incomeearned from political contributions.

CD I have unexpendedcontribulions or unexpendedinterestor income earned from political contributions. Iunderstand thatI
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, I understand that Imust dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code. § 254.204.

B. ASSETS

Chech only one:

I I Ido nol retain assets purchased with political contributions or interest orother income from polilicaf contributions.

CZD Idoretain assets purchased with political contributions orinterest orother income from political contributions. Iunderstand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to

personal use. I also understand that I must dispose of assets purchased with political contribulions in accordance with the
requirements of Election Code. § 254.204.

Signature of Candidate

5 OFFICEHOLDER

•• Complete this section only If you are an officeholder ••

I I Iam aware lhat I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on

file. I am also aware thai I willbe required to file reports of unexpended contributions if. after filing the last required report as

an officeholder. I retain political contnbutions. inlerest or olher income from political contributions, or assets purchased with

political contributions or interest or other income from political conlributions.

Signature of Officeholder
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