
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.
1 Filer lD (Ethics Commission Filcrs, 2 Tolal pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

I\IS / IMRS / IIIR FIRST MI

NICKNAME LAST SUFFIX

OFFICE USE ONLY

Date Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

fl cnange of Address

ADDRESS / PO BOX; APT i SU,TE #; CITY; STATE: Ztp COI)E

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUN,,1BER EXTENSION

/\\/
Date Hand-delivefed or Date Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST I\II

*'"^*or. iori surr x

Receipt# | Amount$

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (No PO BoX PLEASE): APT i SUTTE #; CtTy; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE ()

PHONE NUMBER EXTENSION

9 REPORTTYPE
ff Januarv 15

f_-l .tuly rs

n 30th day before election

Bth day before election

tI tl 15th day after campaign
ireasurer appointment
(Officeholder Only)

Final Report {Attach C/OH - FR)n tl
Runoff

Exceeded Modrfied

Reporting Limit E
10 PERIOD

COVERED
Mo nth Day Yea r N4 o nih Day YEAI

THROUGH

11 ELECTION ELECTION DATE

Monih Day

ELECTION TYPE

fl o,n",
Descflption

Yeaf LJ Pfrmafy

I oenerat

l
l

Ru noff

S pecia I

12 OFFICE OFFICE HELD (if any) 13 oFFrcE souGHT (it known)

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

T Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDTTIJRES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT TTIE CANDIDATE'S OR OFFICEHOLOER'S KNOWLEDGE OR
CONSE'VI, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED "TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMII TFE TYPE I COMI\4ITTEE NAME
I

I

T--1 ^-^,--", I COMMITTEF ADDRESS
I

I

I lspecrrtc I ColVlvllTTEE CAMPAIGN TREASURER NAME

COMI\,,]ITTEE CAI\4PAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided bv Texas Ethics Commission www.ethics.state.tx.us Revised 811712020



CANDIDATE / OFFICEHOLDER
GAMPAIGN FINANCE REPORT

FORM C/OH
GOVER SHEET PG 2

15 C/OH NAME
'16 fiter lD (Ethics Commjssion Filers)

1. TOTAL UNTTEMTZED pOLtTtcAL CONTRIBUTTONS (OTHFR THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEFS OF LOANS)

3. 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

18S|GNATURElswear,oraffirm,underpena|tyofperjury,thattheaccompanyingreportist.ueand"ffi
required to be reported by me under Tiile 15, Election Code.

Signature of Oandidate or Officeholder

Please complete either option below:

{1)Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the --_.- day o{

20 

-, 

to certify which, witness my hand and seal of office.

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

(2) Unsworn Declaration

My name is and my date of birth ir;

My address is

Executed in

(street)

County, State of

(city) (state) (zip code) (country)

, on the 

-- 
day of_ 20-lmonril-- -'Oe*)

Signature of Candi,Cate/Officeholder (Declarant)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

Forms provided by Texas Ethics Commission www- eth ics. state. tx Revised 8117/2020



SUBTOTALS . C/OH

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

FORM G/OH
COVER SHEET PG 3

20 Filer lD (Ethics Commission Filers)

21

L*=] SCHEDULEAl: MONETARypOLTTTCALCONTRTBUTTONS

19 FILERNAME

I scHEDULEA2: NoN-MoNETARv(rN-KrND) poLrrcALcoNTRrBUTroNS

Tl snLrFnr r F R. Dr Fr| | **JGED CONTRTBUTTONS

T SCHEDULE E: LoANS

L__l ScHEDULE F1: POLITICAL EXPENDTTURES MADE FROM pOLtTtcAL coNTF.tBUT|ONS

t-l scHEDULE F2: uNpArD TNcuRRED oBLrGA"r roNS

f_l
I I ounEUULE tsJ: PURCHASE OF INVESTMENTS MADE FROM POLITICAL COT\{TRIBUTIONS

N SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD

L_J SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

LJ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BU{JINESS OF C/OH

L_-] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTFIIBUTIONS

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

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 811712020



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

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

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date 5 Full name of contributor n out,of-stare pAC (lD#:-_'--)

6 Contributor address; City; Zip Code

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) I Employer (See Instruotions)

Date Full name of contributor E out-of-state pAC (lD#:_)

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

Date Fuli name of contributor n out-of-stare pAC (tD#:'-'--)

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See lnstruc;tions)

Date Full name of contributor f] out_of-srate pAC (lD#i--___-.*.-)

Contributor qt.ta Tin f ada

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instruc;tions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS hIEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www. eth ics. state. tx. u s Revised 811712020



NON-MONETARY (tN-KtND) POL|TICAL
GoNTRIBUTIONS SGHEDULE A2

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

1 Total pages Schedule 42:

3 Filer lD (Ethics Commission Filers)

\

8 Antount of
Contribution $

9 ln-kind contribution
description

flCn,:ct if travel outsite of Texas. Comptete Schedule -f.

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

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

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

16 lf contributor is a child, law firm of parent(s) (if any) (FOR JUDtC|AL)

Anrount of
Contribution $

In-kind contribution

| | Chock if travel outside of Texas. Complete Schedule l.

Employer (FOR NON-JUDICIAL)(See Instructions)

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

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

lf contributor is a child, law firm of parent(s) (if any) (FOR JUDtCIAL)

The Instruction Guide explains how to complete this form.

2 rtLrn NnME

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL GONTRIBU'TIONS

6 Full name of contributor fl out-otstate pAC ilD#

7 Contribtutor address; City; State; Zip Code

1O Principal occupation / Job titte (FOR NON-JUDtC|AL)(See Instrucrions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

Full name of contributor I out-of-state PAc (lD#:

State; Zip Cocle

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

Contributor's principal occupation (FOR JUDICIAL)

Contributor's employer/law firm (FOR J UDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see Instruction guide for additio,nal reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 811712020



PLEDGED CONTRIBUTIONS scHEDULE B
lf the requested information is notapplicable, DO NOT includethis page in the report.

1 Total pages Schedule B:

3 Filer ID (Eihics Commission Filers)

o

8 Amount 9 In-kind contribution
description

| | Check if travel outside of Teyas Cnmnlalp Schcrlr rle T

11 Employer (See Instructions)

Amount
of Pledge $

In-kind contribution
description

fl Cnect if travel outsiie of Texas. Comptete Scheclule T

Employer (See Instructions)

Amount of
Pledge $

In-kind contribution
description

I

| | Check lf travel outside of Texas. Cornplete Schedule T.

Employer (See Instructions)

Amount ol In-kind contribution
description

fl Cnect if travel outside of Texas. Complete Schedule T.

Employer (See Instruclions)

The lnstruction Guide explains how to complete this form.

2 rtLen NAMe

4 ToTRL oF UNITEMIZED PLEDGES

6 Full name of pledgor I out-of-s{ate pAC (tD#:

7 Pledgor address; City; State; Zip Code

1O Principal occupation / Job title (See Instructions)

Full name of pledgor n out-of-state pAC (tD#

Pledgor address: City; State; Zip Code

Principal occupation / Job title (See Instructions)

Full name of pledgor ! oui-of-siate pAc {tD#:

Principal occupation / Job title (See Instructions)

Full name of pledgor n out-of-state pAC (lD#

Pledgor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS I{EEDED
lf 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 Bl17nA20



1 Total pages Schedule E

3 Filer lD (Ethics Commission Filers)

5 Date of loan 9 Loan Amount ($)

ls lender
a financial
Institution?

't O Interest rate

12 Principal occupation / Job title (See Instructions)

'14 Description of Collateral

n none

16 GunRnrutoR
INFORMATION

tr-l ^^+ -^^r:^-rr^

19 Amount cuaranteed (g)

20 Principal Occupation (See Instructions)

Loan Amount ($)

Principal occupation / Job title (See Instructions)

Description of Collateral

fl none

GUARANTOR
INFORMATION

I not applicable

Amount Guaranteed ($)

Principal Occupation (See Instructions)

The Instruction Guide explains how to complete this form.

4 TOTAL OF UNITEMIZED LOANS

7 Name of lender I out-of-state PAC {lD#

8 Lender address:

LOANS

lf the requested information is not applicable,

2 FILER NAME

17 Name of guarantor

18 Guarantor address:

Name of lender

SCHEDULE E

DO NOT include this page in the report.

State; Zip Code

13 Employer (See Instructions)

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

State; ZiO Code

21 Employer (See Instructions)

n out-of-state PAC (lD#

City; State; Zip Coder

Employer (See Instructions)

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

r

ls lender
a financial
Institution?

YN

Lender addressj

n
Name of guarantor

Guarantor address; Cjty; State; Zip Code

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf lender is out-of-state PAG, please see lnstruction guide for additional reporting requirements.

Forms provrded by Texas Ethics Commission www. ethics. state. tx. us Revised 811712020



Advertising Expense
Accounling/Banking
Consulting Expense
Conlributions/Donations Made By
Candidate/Oficeholder/Political Committee

CreditCard Payment

Complete ONLY if direct
expendiiure to benefit C/OH

Date

Complete ONLY if difect
expenditure to benefit C/OH

Complete ONLY 
'f 

direct
expenditure to benefit C/OH

EXPENDITURE GATEGORIES FoR BOX B(a)

Event Expense Loan RepaymenvReimbuFement
Fees
Food/Beverase Expense 3ffi;Jfi*::'.ental 

Expense

Gift/Awards/MemorialsFxpense printingExpense
Legal Services Salariesffy'ages/ConlractLabor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

2 FILER NAME

5 Payee name

7 Payee address; City; State; Zip Code

(b) Descriplion

(c) I Check if kavel outside of Texas. Complete Schedule T fl Cnect if Lustilr. TX. officehotder livjng expense

Candidate / Officeholder name Office sought Office held

Payee name

Payee address; City; State; Zip Code

Description

I Check 
'f 

travel outside oi Texas. Complete SchedLile I fl Cnect if Ailstin, TX, ofiiceholder living expense

Candidate / Otficeholder name Office sought Office held

Payee name

Payee address State: Zip Code

Description

E Check iflravel outside ofTexas. Complere Schedute T fl Cnect if Austin, TX, officehotder Iivjng expense

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF T'HIS SCHEDULEAS NIiEDED

City

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
lf the requested information is not applicable, DO NOT include this

1 Total pages Schedule F1 3 Filer lD (Ethics Commission Filers)

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed atthe top of this schedule)

Amount ($)

PURPOSE
OF

EXPENDITURE

CategOry (See Categories tisied atthe top of this schedule)

PURPOSE
OF

EXPENDITURE

Category (See Categories tisted at the top ofthis schedute)

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 811712020



U N PAI D INCU RRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advedising Fxpense
Accounting/Banking
Cansulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Event Expense
Fees
Food/Beverage Expense

Loan RepaymenVReimbu€emerrt
Offlce Overhead/Rental Expenss
Polljng Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

GifvAwards/MemorialsExpense printingExpense
Legal Seryices SalariesMages/Contract Labor

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

6 Payee name

8 Payee address; City; State; Zip Code

fl potiticat Non-Political

(b) Description

(c) I Cneck if travel outsjde of Texas. Complete ScheduleT fl cn""x if Austin, TX, olFiceholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office soughl Office held

Payee name

Payee address; City; State; Zip Code

Political Non-Political

Description

n Check iftravel outside o{Texas. Complete Schedule T fl Cnec* ,f Ausrin, TX, offjceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder narne Office sought Office held

1 Total pages Schedule F2: 3 Filer lD (Ethics Commission Filers)

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed atthe top ofthjs schedule)

TYPE OF
EXPENDITURE

PURPOSE
OF

EXPENDITURE

Category (See Categories listed atthe topof this schedule)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS hIEEDED

Forms provided by Texas Ethics Commission m&w.ethics. state.tx. us Revised 811712020



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

I he Instruction Guide explains how to complete this form.
1 Total pages Schedule F3;

2 trILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; Zip Code

Description of investment

Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Descriotion of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS hIEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 811712020



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

lf the requested information is not applicable, DO NOT include tilris page in the report.

EXPENDITURE C.ATEGORIES FOR BOX 1O(a.)

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

Cand idate/Offi ceholder/Political Committee

Event Expense
Fees
Food/Beverage Expense

Loan RepaymenilReimbursem,snt
Oifice Overhead/Rental Experrse
Polling Expense

Solicjtalion/Fundraising Expense
Transpo(ation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (entera category not listed above)

Gift/Awards/MemorialsExpense printingExpense
Legal Services Salariesl/Vages/Conlract Labor

The Instruction Guide explains how to complete this forrn.

2 FILER NAME

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

6 Payee name

$ Payee address; City; State: Zip Code

[-l politicat fl Non-Political

(b) Description

(c) f] Checkif traveloutside ollexas. Complete ScncduleT fl cnecl if Austin, TX , officeholder living expense

Office held11

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Payee name

Payee address; City; State; Zip Code

Political fl Non-Political

Descripti,)n

I Cneckif travel outsideofTexas. Complete ScheduteT fl cnec;< if Austin, TX, officeholder ljving expense

Candidate / Officeholder name Offlce sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

1 Total pages Schedule F4: 3 Filer ID (Ethics Commission Filers)

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories lisied atihe top of this schedule)

Amount ($)

TYPE OF
EXPEN DITURE

Category (See Categories ljsled attheiop of this schedute)

PURPOSE
OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A€i NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 811712020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FoR BOX 8(a)

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

Event Expense
Fees
Food/Beverage Expense

Loan RepaymenVReimbursemenl
Offlce Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not listecl above)

GjftAwards/MentorialsExpense printingExpense
Candjdate/Officeholder/PoliticalCommittee LegalSeruices

Credit Card Payment
Salariesly'Vages/Conlract Labor

The Instruction Guide explains how to complete this form.

2 FILER NAME

5 P"f. ".-"

3 Filer lD (Ethics Commission Filers)

7 Payee address; City; State; Zip Code

(b) Description

(c) n CheckiltraveloutsideofTexas.CompletescheduleT fl Cnect if Austin, TX, ofticeholder living expense

I
Complete ONLY if direct
expenditure to benefit CiOH

Candidate / Officeholder name Office sought Office held

Payee name

Payee address; City; State; Zip Code

Description

f] Checkif traveloutsideofTexas. Complete ScheduleT f_l Cnecl if Austin, TX, officeholder living expense

Candidate / Offlceholder name Office sought Office held
Complete ONLY if direci
expenditure to benefit C/OH

Payee name

Payee address; City: State; Zip Code

Description

n Check iftravel outsicle ofTexas. Comptete Scheclule T

Candidate / Off'ceholder name
fl Cnect if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N EEDED

1 Total pages Schedule G

{a) Category (See Categorieslisted atthe iop of this schedule)

Amount ($)

r,-- ReimbuEementfrom
L l politicalcontributions

intended

Category (See Categories lisled at the top of this scheclule)

Amount ($)

- 

ReimbuFementfom
L I political contributions

intended

Category (See Categories listed at the top ofthis schedule)

Forms provided by Texas Ethics Commission www.ethrcs.state.tx. us Revised 811712020



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

EXPENDITURE CATEGORIES FOR BOX g(a)

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

Candidate/Offl ceholder/Political Committee
CreditCard Payment

Event Expense Loan RepayntenVReimbursemerrt Solicitation/Fundraising Expense
Transportation Equipment& Related Expense
Travel ln District
Travel Out Of District
Other (enter a category not ljsted above)

13ii,".u",.n" *0.n"" 33iffJ,"J::::'"entar 
Expensr?

Gifx/Awards/MemorialsExpense printingExpense
Legal Seruices Salariesffy'ages/Contract Labor

The lnstruction Guide explains how to complete this form,

2 FILER NAME

5 Business name

7 Business address; City; State; Zip Code

(a) Category (See Categories lisred at the rop of this schedule) | (b) Description

(c) f] Check if travel outside ofTexas. compteie SclreduJe I fl Cnect if Arslin, TX, officehotder tivjng expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Business name

Business address: City; State; Zip Code

Description

f] Check if travel outsideof Texas. Complete ScheduleT. I Check if Austin. lX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Business name

Business address; City; State; Zip Code

Description

n Check if travel outside ofTexas. Complete ScheduleT. fl cnecl if Austin, TX, officeholder tiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS N]EEDED

1 Total pages Schedule H 3 Filer lD (Ethics Commission Fiters)

6 Amount ($)

PURPO.SE
OF

EXPENDITURE

PURPOSE
()F

EXPENDITL'RE

Category (See Categories Iisted aithe iop of this scheclute)

Category (See Categofies listed at the top of this schedute)

PURPOSE
OF

EXPENDITURE

Forms provided by Texas Ethics Commission www-ethics.state.tx.us Revised 811712020



NON.POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule I 2 FILER NAME

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City

8
PURPOSE

()F
EXPENDITURE

(a)Category (See instfuctions lor examples of acceptable
categories. )

(b) Description
req ur reo. J

Date Payee name

Amount ($) Payee address; C'ty

PURPOSE
OF

EXPENDITURE

Category (See jnstructjons for examples of acceptable
categories. )

Description
requ ired. )

Date Payee name

Amount ($) Payee address; City

PURPOSE
OF

EXPENDITURE

Category (See instructions for examples of acceptable
categories. )

Description
fequ ired. )

Date Payee name

Amount ($) Payee address City

PURPOSE
OF

EXPENDITURE

Category (See instructions for examples of acceptable
categories. )

Description
req u ired. )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS

SCHEDULE I

the report.

Zip Code

(See insiruclions regarding type of informalion

Zip Code

(See instrLrctions regarding type of informaiion

Zip Code

(See ;nslructtons fegafding lype of iniormation

State Zip Code

iSee instructions regarding type of informailon

3 Filer lD (Ethics Commission Fiters)

Revised 811712020Forms provided by Texas Ethics Commission www.ethics.state.tx. us

I!EEDED
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
lf the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule T:

3 Filer lD (Ethics Commission Ftlers)

4 Name of Contributor / Corporation or Labor Organization / pledgor / payee

5 Contribution / Expenditure reported on:

Is"h"aut"Rz Is.h"drt"B IscheduteB(J) [s.r,.drr.cz I scneduteD nscheduteFl
I s"h.ortu rz I s"n.orte r+ [ s"n"ort. c I schedr-rte H n Schedute coH-uc fl s.h"ort. e-ss

7 Name of person(s) traveling

I Departure city or name of departure location

9 Destination city or name of destination location

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:

IS.r,"uut"nz IS.h.arteB IscheduteB(J) [S"n.orlu.z I sc.uout.D nscheduteFl
I s"n"ort" rz I s"n.ort. ra I s"n"orr" c I s"n.ort" H I schedure coH-uc fl s"h"orr" B-ss

Dates of travel I Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

Is"h.drl"Az Is.h"orl.B IschedureB(J) [ s"h.dut*cz I s,,h"dut"D E scheduleFl

IS"h.drl"r=z I s"h"auter+ [s"n"arl"c I s"h"outeH n sohedutecoH-UC fl S"h.crt. e-Ss

Name of person(s) traveling

Departure city or name of departure location

Deslination city or name of destination location

Purpose of travel (including name of conierence, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NIEEDED

The Instruction Guide explains how to complete this form.

2 rtLER Nnvr

6 Dates of travel

1O Means of transoortation

Means of transportation

Dates of travel

Means of transportation
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CANDIDATE / OFFICEHOLDER REPORT
DESIGNATION OF FINAL REPORT FORM C/OH - FR

The Instruction Guide explains howto complete this fl>rrn.

.. Complete only if "ReportType" on page,l is marked "FilralReport,'..

1 C/OH NAME

3 SIGNI\TURE

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

Signature of Candidate / Officeholder

FILERWHO IS NOTAN OFFICEHOLDER
.. Complete A & B below only if you are not an officeholder. ..

CAMPAIGN FUNDS

Check only one:

I I do not have unexpended contributions of unexpended interest or income earned 1'rom political contributions.

tl I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I

may not convert unexpended political contributions or unexpended interest or income earned on poliiical contributions to
pefsonal 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 I must dispose of unexpended polilical contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, $ 254.204.

ASSETS

Check only one:

tl I do not retain assets purchased with political contributions or interest or other income from political contributions.

I i^.^r^:^ ^^^^l^ -r---.r , uu ,vldt,, aoocL> pUfchssed with political contributions or interest or other income 1'ronr political contributions. I understand
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 contribuiions in accordance wlth the
requifements of Election Code, g 254.204.

Signature of Candidate

OFFICEHOLDER
.. Complete this section only il you are an officeholder ..

tI I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required repod as
an officeholder, I retain political contributions, interest or oiher income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

€iignature of Officeholder

2 Filer lD (Elhics Commissior] Filers)
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