CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

The C/OH Instruction Gulde explains how to complets this form.

1 Filer 1D (Ethics Commissien Filers}

2 Total pages filed: l /)

{Residence or Business)

3 CANDIDATE/ MS / MRS { MR FIRST M

OFFICEHOLDER Ho"y A OFFICE USE ONLY

NAME e Date Raceed

NICKNAME LAST Teel SUFFIX
gl 202a

4 CANDIDATE / ADORESS /PO BOX; APT 1 SUITE #: cITY: STATE ZIP CODE

OFFICEHOLDER Md/\

MAILING . N

ADDRESS 1704 Hooten St Killeen Tx 76543

Change of Address

5 8);||;JIECJ;IED:'C|;{E_IDER AREA COOE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Postmarked

PHONE ( 254)  220-5645

Heceipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST Mi

NAME e Holty . . . . .. e —

NICKNAME LAST SUFFIX%
Teel Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE]  APT j SUITE #, CITY; STATE: ZIP CODE

TREASURER .

ADDRESS 1704 Hooten St Killeen Tx 76543

PHONE NUMBER

Mayor

8 CAMPAIGN AREA CODE EXTENSION
TREASURER
PHONE
( 254 220-5645
9 REPORT TYPE P January 15 e 30th day before election :_ Runol  ng 15th day after campaign
I i x treasurer appointment
{Officeholdar Only)
i July 15 | 8th day belore efection 1 Exceeded Modificd X Final Report [Attach CIOH - F3]
! ! i Reporing Limit
10 PERIOD Manth Day Year Manth Day Year
COVERED
e THROUGH 07 15 2022
prare e T e i
Primary Rung# Other -
Momh  Dar  vemr besconon | OCAI City
05/ 07/ 22 General Bpec-al
12 OFFICE OFFICE HE.D (If any) 13 OFFICE SOUGHT (i known} - T

144 NQTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NQTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POQUITICAL EXPENQITURES WADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE J OFFICEHOLOER. THESE EXFENDITURES MAY HAVE BEEN MADE WITHCUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFORMATION OMLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

GENERAL

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

wiww ethics state tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
1§ C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (QTHER THAN

TOTALS PLEDGES. LOANS. CR GUARANTEES QOF LOANS. OR $ 0

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3
{OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 0
4, TOTAL POLITICAL EXPENDITURES 3 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMQUNT OF ALL QUTSTANDING LOANS AS OF THE 0

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and inciedes all infgrmation

required to be reported by me under Title 15, Election Code. Ué@—] q

Signature of&Zandiflate or Officeholder

Please complete either option below:

{1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of afficer administering oath

OR

{2) Unsworn Declaration

06/30/70

My name is HO”V A Tpﬂl . and my date of birth is
My address is 4 ¥94 Hee{eﬁ S* K{"ee.n _ MM _USA_
{street) (city) {state) (21p code} {country)

Executed in Be” County, State of Tx , on the 1 4 day of I . 20_2_2_.
(mont’:\i 5 Z1)

5

Signature of Can Dfficehdider (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

3 SCHEDULE B: PLEDGED CONTRIBUTIONS
4. SCHEDULE E: LOANS o
R SCHEDULE F1  POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
6. SCHEDULE F2: UNPAID INCURRED CBLIGATIONS
I8 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDOS
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TG A BUSINESS OF C/OH

SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

Forms provided by Texas Ethics Cemmission www.ethics_state tx.us

Rewvised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SsCHEDULE A1

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

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 Full name of contributor

6 Contributor address:

out-gf-state PAC {1Cn 1

7 Amount of contribution (%)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address,

oul-ofslate PAC (1D# ]

State: Zip Code

Amount of contribution  {$)

Principal accupatian / Job title {See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contnbutor address;

put-af-state RAC (ID# ]

State,  Zip Code

Amount of contributien  (3)

Principal occupation / Job title {See instructions)

S

Employer (See Instructions)

Date

Full name of contnbutor

Contributor address,

out-of-state PAC [T ]

State, Zip Code

Amount of contnbution  ($)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 8/17/2020




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

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

. . . . Total Schedule A2:
The Instruction Guide explains how to complete this form. I 1 Total pages Scheduie

5 .
FILER NAME 3 Filer ID (Ethics Cammission Fiiers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

Contnbution $ description

5 Date & Full name of contributor [ cut-of-state =AC (ID# J| 8 Amount of | 8 In-kind contribution
|
|
|
|

¥ Contributor address; City: State. Zip Code
|

Check if travel cutside of Texas. Complete Schadule T.

10 Principal occupation ¢ Job title (FOR NON-JUDICIAL) {See Instructions) ! 11 Employer (FOR NOM-JUDICIAL){See (nstructions)

}

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

14 Contricuter's employerflaw firm (FOR JUDICIAL) 15 Law firm of cantributars spouse (if any) (FOR JUDICIAL)

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

( -af- P
Date Full name of contributor [ ] out-of-stale PAC (ID# ) Amaunt of | In-kind contribution
Contribution $ | descriptian
|
........................................................................... |
Contributor address; City State Zip Code |
|
Check If travel outside of Texas. Complete Schegute T,
Principal occupation / Job title {FOR NON-JUDICIAL) {See Instructions) Employer (FOR NON-iUDICIAL)(See Instructions)
Contributor's principal occupation {(FOR JUDICIAL} Contributor's job title (FOR JUDICIAL) {See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parant{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 requiremaents.

Forms provided by Texas Ethics Commission wwww.ethics state bx.us Revised 8/17/2020




PLEDGED CONTRIBUTIONS scHEDULE B

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

. 1 Totai pages Schedule B.
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 Filer ID (Ethics Commissian Filers)
4 TOTAL OF UNITEMIZED PLEDGES %
5 Date & Full name of pledgor [] oat-at-state BAL (I0# i| 8 Amount | 8 In-kind contribution
of Pledge $ | descriptian
|
........................................................................... |
7 Pledgor address; City; State, Zip Code |
|
|
Check If travel outside of Texas, Comalete Schedule T.
10 Principal occupation / Job title {See Instructions) ' 11 Employer (See |nstructions)
Date Full name of pledgor [ out-of-state PAC [ID®: ) Amount | in-kind contribution
af Pledge % | description
|
........................................................................... |
Pledgor address; City; State;, Zip Code |
|
I
Check if travel outside of Texas. Complete Schedule T
Principal occcupatian / Job title (See Instructions) Employer .(é.e.e Instructions)
Date Full name of pledgor [ out-ot-siate PAC ¢C# ) Amount of | (n-kind contrbution
Pledge 3 } description
Pledgor address, City: State, Zip Code :
{
I
Check if travel autside of Texas. Complete Schedule T.
Principal occupation / Job title {See Instructions} Employer (See Instructions)
Date Full name of pledgor {7 out-of-state PaC (ID# H Amount of | In-kind contribution
Pledge § | description
|
) |
Pledgor address,; City, State, Zip Code |
|
I
Check if traval autside of Texas. Camplete Schedule T,
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 §/17/2020



LOANS

If the reguested informaticn is not applicable, DO NOT include this page in the report.

SCHEDULE E

The Instruction Guide explains how to complete this farm.

1 Total pages Schedule E:

2 FILER NAME

3 Filer 1D {Ethics Commission Filers)

5 Date of loan

6 |Is lender

8 LoanAmount (%)

4 TOTAL OF UNITEMIZED LOANS $
7 Name oflender [ aut-of-ztate PAC (0% )
8 |ender address: City; State; Zip Code

a financial
Institution?

r I-
I ¥ 1l N

10 Interest rate

11 Maturity date

12 Principal occupation / Job title {See Instructions)

13 Employer (See Instructions)

14 Cescription of Coliateral 15

none

account {(See Instructions)

Check if personal funds were depoesited into political

16 GUARANTOR
INFORMATION

nat applicable

47 Name of guarantar

18 Guarantor address, City, State; Zip Code

19 Armount Guaranteed ($)

20 Principal Qccupation {See Instructions)

21 Emptayer {See Instructions)

Date of loan

Name of tender [ oul-of-state PAC [ID# )

Loan Amount (5)

Is lender
a financial
Institution?

Y N

Lender address; City. State, Zip Code

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Ermployer (See Instructions)

Description of Collateral

noneg

account {See Instructions)

Check if personal funds were deposited into political

GUARANTOR
INFORMATION

not applicable

Name of guarantor

Guarantor addrass, City; State, Zip Code

Amount Guaranteed (3)

Principal Qccupation {(See Instructions}

Employer {See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instructlon guide for additional reporting requirements.

Ferms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDuLE F1

Advertising Expense

Accounting/Banking

Consultng Expense

Contributons/Donatons Made By
CandidaterOfficehclderPolitical Committee

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense | oan RepaymentRaimbursement
Fees Office Cverhead/Renlal Expense
Food/Beverage Expense Polling Expenss
GifttAwardsMemonals Expense Pnnting Expense

Legal Services Salanes\Wages/Contract L.abor

The Instruction Guide expglains hew to complete this form,

1 Total pages Schedule F1

SolotavoryFundraising Expensa
Transporiation Equipment & Related Expense
Travel In Distnet

Travel Qut 2 District

Oither {(enter a category nol histed above)

2 FILER NAME

3 Filer 1D {Ethies Comrnission Filers}

4 Date

& Payee name

8 Amount {5) 7 Payee address,; City; State; Zip Code
8 (@) Category (See Categones hsted at the top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE
c) Chack f travel cutside of Texas. Complate Schadule T Check if Austin. TX_ officeholder hving expersa

9 Complete QNLY if direct Candidate / Cfficeholder name Office sought Office held

expenditure to banefit CrOH

Date Payee name

Amount ({3} Payee addrass; R City, State; Zip Cade

PURPOSE
OF
EXPENDITURE

Category {See Calegor as listed at the wop of this scheduie)

Description

Check ftravel outside of Texas. Complete Schedule T

Check 1If Austin TX. aficercider ving expense

Complete QNLY if direct Candidate / Officehalder name Office sought Office heid
expenditure to benefit C/OH

Date Payee name

Amount (5) Payee address; City; State, Zip Code

PURPOSE
OF
EXPENDITURE

Cateqgory (See Calegones isied at he tap of this schedule)

Description

Check if travel ouizige of Taxas Complete Schedula ™

Check 1f Austin TX, pfhCceholder iving expense

Complete QNLY if direct
axpenditure to benefit C/OH

Candidate { Officeholder name

Office sought

Office heild

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expensa Event Expansa Loan RepaymentReimbursament Sohotaton/F undraising Expense
Accounting/Banking Faes Office Overhead/Rental Expense Transportaticn Equipment & Related Fxpense
Consuling Expense Food/Beverage Expense Polling Expense Trave! In District
Contnbutions/Donatons Made By GifttAwardsMemonals Expense Franting Expensa Travel OQut Of District
Candidate/Officeholder/Poltical Committes Legal Services Salanesifages/Conlracl Labor Oiher (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2. | 2 FILER NAME 3 Fiter |D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amaunt (§) B Payee address; City; State; Zip Code
) TYPE OF o B — -
EXPENDITURE : Political . Non-Political
10 {a) Category {See Categones listed at the tap af this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c} Chreck if rave! cutside of Texas. Compigte Schedule T Check ¥ Austin, TX officeholger living expense
M Complete ONLY  direct Candidate / Officeholder name Office sought Office held

expenditure to beneht C/OH

Date Payee name
Amount (3) Payee address; City; State; Zip Code

T¥PE OF n ' .
EXPENDITURE : Political Non-Political

Categoery (See Categores hsted al lne top of this schadula) Description
PURPOSE
QF
EXPENDITURE
Check if travel autsida of Texas Complete Schedule T Check if Austin TX officenalder hying expense

Complete QNLY if direct Candidate ¢ Officeholder name Office scught Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F3

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 MName of person fram whom investment is purchased

B Address of person from whom investment 1s purchased.

City; State; Zip Code

7 Description of investmant

8 Amount of investment {$)

Date

Name of person from whom investment 15 purchased

Address of person from whom investment s purchased

City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

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

ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accauntng/Banking Fees Office Overnead/Rental Expense Transportation Equiprment & Related Expense

Cornsutbng Expense FoodBeverage Expense Paolling Expense Travel ln District

Contniumons/Donatons Made By Gt/ AawardsMamonals Expanse Fnnhng Expensea Traved Out OF Distnct
Candidate/Officeholger/Political Cormnmittee Legal Services SalariesMages/Contract Labor Other (enter a category not isted above)

The Instruction Guide explains how to complete this form.

1 Tetal pages Scheduls Fé: 2 FILER NAME i 3 Fiter 1D {Ethics Commission Filers}

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD ]

5 Date 6 Payee name
7 Amount {$) 8 Payce address; City: State: Zip Code
%  tvPe OF N _, -
EXPENDITURE Puolitical ! Non-Political
10 {a} Category (See Categories |sted al the top of Iis schaduls) (b) Description
PURPOSE ;
OF |
EXPENDITURE
c) Crieck if travel outside of Texas. Complete Scheduie T Check it Aust.n, TX. officerolder bving expanse
L Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benafit C/OH
Date Payee name
Amount ($) Payee address, City: State; Zip Code
TYPE OF . ; oo .
EXPENDITURE : Palitical i Nen-Political
Category (See Categares |:sted at the 'op of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check f ravel cuiside of Texas Complete Schaguie T, Check it Austin TX officeholder hving expense
Candidate / Officehalder name Office sought Office held

Complete QNLY if direct
expenditure ta benefit £/0H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prowided by Texas Ethics Commission www.ethics stale.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accountng/Banking
Consulting Expense

{Credit Card Payment

Contnbubons/DConations Made By
Canddate/OfficeholdenPolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ewvent Expense

F ood/Beverage £ xpense
GifttAwards/Memonals Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan RepaymentRermburserment
Fees Othece Overnead/Mental Expense
FPalling Expanse

Prmtng Expense
SalanesWages/Contract Labor

Selictation/Fundraising Expense
Transportatian Equipment & Rejated Expense
Travel In Distnct

Travel Out Of Distnct

Other {(enter a catagory nat listed above}

1 Total pages Schedule G-

2 FILER NAME

3 Filer ID (Ethics Commissian Filers)

4 Date

5 Payae name

& Amount {§)

Reimbursermert from
palitical contributions
ntended

7 Payee address;

City; State, Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Categones listed at the lop of this schedule)

{h) Description

) Cneck it travel outside of Texas. Complete Schedule [

Check 1f Austin, TX. officeholder iving expensa

9
Complete QNLY if direct
expenditure to benefit C/OH

Candidate /! Officeholder name

OCffice sought Cffice held

Date

Payee name

Amount (%)

Renmpursament from
political contributions
mended

Payee address;

PURPOSE
OF
EXPENDITURE

City: State; 2ip Code

Category (See Categories listed al the op of 1his scnedule)

Description

Check ftravel putsige of Texas Complete Schegule T

Check 1if Auslin TX officencider iving expense

Complete QNLY if direct

Candidate { Officehalder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount {)

Remburserment from
political contributions
infended

Payee address;

PURPOSE
OF
EXPENDITURE

City, State; Zip Code

Category (See Categories histed at tke top of th s schedule)

Description

Check f fraved outside of Texas Complete Schedule T

Check if Austin TX. othicehcider Iving expense

Complate QNLY i direct
expenditure to benefit CrOH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics state o us

Revised 8/17/2020



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

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

SCHEDULE H

Advertising Expense

Accountng/Banking

Consulting Expense

ContnbutionsfConations Made Ry
Candidate/Officeholder/Poltical Committes

Creart Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveant Expense

Fees

Food/Beverage Expense
GiftfAwardsMemonals Expenss
Legal Sennces

Lozn RepaymentReimbursament
Office Overnead/MRental Expense
Polling Expense

Prnting Expense
Salanesffages/Conlract Labor

The Instruction Guide explains how to complete this form.

Soiicitation/Fundraising Expanse
Transpartalion Equipment & Related Expense
Travei {n District

Trawvel Gut Of Dislnct

{Other {2nter a category not listed above)

1 Total pages Schedule H I2 F]I..ER NAME

3 Filer IO (Ethics Commissian Filers)

4 Date & Business name

6 Amount (§) 7 Business address;

City; State; 2ip Code

8 {a) Category [See Categories [isted at the top af this sehedule) (b} Description
PURPOSE
OF
EXPENDITURE
{c) Check if Iravet outs.ge of Texas. Complate Schadule T, Check «f Austin TX. officenalder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Business name
Amount {F) Busiress address; City; State; Zip Code
Category [See Categories listed at the top of this schedule| Deascription
PURPOSE
OF
EXPENDITURE
Check f ravel outsige of Texas. Complate Schedule T. Check if Austir TX oMceholder bwng expense

Candidate / Officeholder name

Complete QNLY if direct Office sought Cffice held
expanditure to benefit C/OH
Date Business name
Amount ($) Business address; City: State; Zip Code
Categaory (See Categores hsled al the tup of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif travel outside of Texas Camplete Schedale T Creck ¥ Austin. TX, officeholder ving expensa

Camplete ONLY if direct Candidate / Officeholder name

expanditure to panefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 8/17/2020



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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

The Instruction Guide explains how to complete this form,

1 Total pages Schedule 11| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 PFayee name

B8 Ammount (%) 7 Payee address;

City

State

Zip Code

B {a)Categery (5=e instructions for axamples of acceptable (b) Description {See instruchions regarding type af irformation
PURPOSE calegories. | required |
OF
EXPENDITURE
Date Payee name
Amount (3} Payee address; City State Zip Code

Category {See instrugtans for gxamples of acceptable Descrigtion {See instructions regarding type of information
PURPOSE categories | required.)
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City State 2Zip Code
Category (See instruchans for examples of acceptable Deascription (See 'nsiructions regarding type of informat:an
PURPOSE calegories | raguIFed |
OF
EXPENDITURE ;
Date Payee name
Amount ($) Payee address, Crty State Zip Code
Categary (See instuctions tor examples of acceptakle Description [See nsfructions regarding 'ype of information
PURPQOSE catagones i fequired )
OF
EXPENDITURE !

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule K.

2 FILER NAME

3 Filer IO {Ethics Comrmission Filers)

4 pate § Name of person from whom amount 1s received

& Address of person from whaom amaunt is received; City;

State,

Zia Code

B Amount ($)

| 7 Purpose for which amount is received

Check if politcal contribution returned to filer

Date Name of person from whom amount is received Amount (8}

Address of persan frem whom amount is received: City; State;  Zip Code

!

Purpose for which amaount is received Check if palitical contribution returned to filer
Date Name of person from whom amaount is received Amaunt (S)

Address of person fraom whom amount is received;, City, State. Zip Code

Purpose for which amount 1s received Check If politcal contribution returned to filer
Date Name of persan from whom amount is received Amount ($)

Address of person from whem amount is received; City:

State,

Zip Code

Furpose for which amount 1s received

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 8/17/2020



FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES SCHEDULE T

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

The Insiruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME

3 Filer iD (Ethics Commission Filars)

4 Name of Contributor / Corparation or Latior Organization / Pledgor / Payee

3 Contribution / Expenditure reported gn:

Schedule A2 | Schedule B | Schedule B(.4) Schedule C2 Schedule D | Schedule F1
?—_ Schedule F2 [~ Schedule F4 7 Schedule G "7 Schedule H l '''' Schedule COH-UC | Schedule B-SS
6 Dates of trave! 7 Name of person(s) traveling

8 ODeparture city or name of departure location

89 Destination city or nama of destination location

10 Means of Iransportaticn

11 Purpose of travel (including name of conference. seminar, or ather avent)

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

Contribution / Expenditure reported on:

Scheduls A2 Schedule B | Schedule B(I) Schedute C2 Schedula D ) Schedule E+
|_ Schedule F2 " Schedule F4  Scheduls G " Schedule H " Schedule COH-UG " Schedule B-SS
Dates of traval Mame of personis) traveting

Departure city or name of departure location

Destination city or name of dastination location

Means of transportation

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

Name of Gontributor / Corporation ar Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

- e . —
I Schedule A2 ! Schedule B : Schedule B(J} | Schedulg C2 Schadule D i Schedule F1
' Schedule F2  Schedule F4  Schedule G " Sehedule H Schedule COH-UC | Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city ar namea of dastination location

Means of transportation

Purpose ol Iravel {including name of conference, seminar, or athar evant)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ForMm 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 2 Filer ID (Ethics Commissian Filers)

3 SIGNATURE

I de not expect any further pelitical contributions or political expenditures in connection with my candidacy. 1 understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appeintment on file.

SignatQ}e of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

« Complete A & B below only if you are not an officeholder.

A CAMPAIGN FUNDS

Check only one:

I do nat have unexpended contributions or unexpended interest or income earned from palitical contributions.

P | have unexpended contributions or unexpended interest ar income earned from political contributions. | understand that |

' may not convert unexpended palitical contributions or unexpended interest or income earned on political contributions to
personal use. [ also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions langer than six years after
filing this final report. Further, | understand that | must 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

Check only one:
r I do not retain assets purchased with palitical contnbutions or interest or other income from palitical contributions.
| da retain assets purchased with political contributions or interest or other income from political contritiutions. 1 understand
that | may not convert assets purchased with pclitical contributions or interest or other incame from political contributions to

persenal use. | also understand that | must dispose of assets purchased with political contributions 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 am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
fle. | am also aware that | will be required to file reports of unexpended contnibutions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from palitical contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



