CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. . 1 Filer ID (Ethies Commismion Filers) 2 Tolal pages filed:
The CIOH Instruction Guide axplains how to complete this form. ) ‘q

“

M3 / MRS [MR FIRST M|
 ANDDATE - i orriceusEoNY
NAME i e N Co P ———

NICKNAME w k\&Tev SD ~ SUFFIX Lo 1 aq ) ao 9 9\

4 CANDIDATE/ ADDRESS /PO BOX: APT § SUITE # CITY: STATE. ZIP CODE
OFFICEHOLDER )
MAILING 'L—flbg Anc E-S'”’( L?\ .W
ADDRESS Killeen, TX 7549

[:] Change of Address

5 8‘|:§I%IEDHASE:DER ARES CODE PHONE NUMBER EXTENSION Cate Hand-delivered or Gate Pastmarked
PHONE (3]7) 3(5“‘7%—75
Recaipt # Amounl
68 CAMPAIGN MS / MRS / MR FIRST M1
TREASURER
NAME b e e e Date Froceszed
NICKNAME LAST SUFFIX
Dale Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}  APT / SUITE # oY STATE; ZiP CODE
TREASURER
ADDRESS
(Residence or Business)
g2 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHOMNE ( )
9 REPORT TYPE " N——
Ji 15 30th day before election Runoff 15th day after campaign
[:] anuary [:l D D tressurer appeintment
{Otficahalder Gnly)
[] awy1s [] et day befare dlection [] Exceeded Modified ] Finet Repon atiacn CioH - FR
Reparting Limit
10 PERIOD Month Day Year Month Day Year
COVERED . .
r THROUGH (Q L7 ( S/ /202?_
1+ ELECTION ELECTION DaTE ELECTION TYPE

Manth Day Yaar D Primary l:] Runaff D Cther

(5 / 7 / Z—)_ %eneral D Special o
OFFICE HELD (it any) . 13 QFFICE SOUGHT  (f known) -
12 OFFICE C J“Y \ t_(V\C-l[ /—\-l' LDWCS e C\-L\/ C.:, L{nc_tl p('t‘-—- LU\/“]Q

W NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TD SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES ANC OFFICEHOLBERS ARE REGUIRED TO REPORT THIS INFORMATHON GNLY IF THEY RECENVE NQTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
R
DGENERAL COMMITTEE ADDRESS
[[] Additicnal Pages
Osrecipic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID {Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTICNS {OTHER THAN O

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, GR $

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

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

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 includes all information

required o be reported by me under Title 15, Election Coge.
P N\ ———
— a4
Signature of Candidate or Officeholider
Please complete either option below:
{1) Affidavit

NOTARY STAMP/SEAL

Swomn 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 oath Printed name of cfficer administering oath Title of officer administering cath

{2) Unsworn Declaration

My name is . and my date of birth is

My address is

{street) {city) (state)  (zip code} (country)

Executed in County, State of ,on the day of .20 .
{month) (year)

Signature of Candidate/Officeholder {Declarant}

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

1% FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOQTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDLULE F1: POLITICAL EXPENDITURES MADE FROM FPOLITICAL CONTRIBUTIONS

SCHEDULE F2: LNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDMT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

OUuogoooooio|n;

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

OOOOO OC)@OQJDQ

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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 At

2 FHER NAME 3 Filer ID {Ethics Commission Filers)
4 Date 5 Full name of contributor [ cul-of-stata PAC (10w j |7 Amount of cantribution ($)
6 Contbutor address; Gty - State:  ZipCode
B8 Principal occupation f Job fitle (See Instructions) 9 Employer {See Instructions)
Date Full name of contributor ] aut-of-stata PAG (D ¥ Amount of contribution (%)
""" Contributor address;  City;  State;  Zip Cods
Principal occupation { Job title (See Instructions) Employer {See Instructiens)
Date Full name of contributor [[] aul-at-stata PAG (1w ) Amount of contribution (5}
""" Contributor address; Gy, Stale, ZpCode
Principal occupation / Job title (See Instructions} Employer (See Instructions)
Date Full name of contributor {0 cut-of-state PAC (1D#: ) Amount of contribution  ($)
""" Contributor address; Gy, State; ZipCode
Principal occupation { Job title {See Instructions) Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 8 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

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ2:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

& Full name of contributor [ aul-of-stata PAC {ID#:

5 Date

State;

Zip Code

8 Amount of

9 In-kind contribution

Contribution § description

[jCheck if travel cutside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructicns)

‘H Employer {(FOR NON-JUDICIAL)(See Instructions)

12 Contributer's principal occupation {FOR JUDICLAL})

43 Contributor's job title (FOR JUDICIAL) {See Instructions}

M Contributor's employerflaw firm (FOR JUDICLAL)

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

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

Full name of contributor

oul-of-state PAC {ID%
Date m ¢

Amount of
Contribution %

In-kind contribution
description

|
[
|
t
i

|
[:]Check if travel outside of Texas. Camplete Schadule T,

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

Employer {FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributar's job titke {FOR JUDICIAL) {See Instructions)

Contributor's employerflaw firm (FOR. JUDHCIAL)

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

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

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

Forms provided by Texas Ethics Commission

www.ethics state bous

Revised 8/17/2020



PLEDGED CONTRIBUTIONS

SCHEDULE B

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

Tha

Instruction Guide explains how to complete this form.

-

Total pages Schedule B:

2 FILER NAME

3 Filer ID {Ethice Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date & Full name of pledgoer [ oul-of-state BPAC (ID#: i| 8 Amount | 9 inkind contribution
of Pledge $ | descriptian
|
........................................................................... |
7 Pledgor address: City: State; Zip Code |
|
.
l:l Check i travel outside of Texas. Complete Schedule T,
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full narme of pledgor [ out-cf-state PAC (ID#; ] Amount ! In-kind contribution
of Pledge § [ description
|
........................................................................... |
Pledgor address, City; State; Zip Code [
|
.
CI Check if travel outside of Texas. Complete Schedule T
Principal occupation / Job title (See Instructions) Employer {See instructions)
Date Amount of ! i bt
Full name of pledgor [ oul-ot-state PAC (1D, In-kind contribution
Pledge 3 : description
Pledgor address; City; State; Zip Code :
|
I
DCheck if travel outside of Texas. Complete Schedule T,
Principal occupation / Jeb title {See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-ut-state PAC (ID# ] Arnournt of | In-kind contribution
Pledge $ | dascription
___________________________________________________________________________ |
Piedgor address; City; State;  Zip Code :
{
I
DCheck if travel outside of Texas. Complete Schadule T
Frincipal cccupation 7 Job title (Ses Instructions} Employer {See Instructions)

ATTACHADDITIONAL 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




LOANS

SCHEDULE E

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflendar ] out-of-state PAC {ID#. ) 9  LoanAmount {$)
6 Is lender 8 Lender address; City State;  Zip Code 10 Interest rate

a financial

Institution?

11 Maturity date

Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (Sea Instructions)
14 Description of Collateral 15 . o .

D Check if parsonal funds were deposited into political
account {See Instructions)

(] none
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3}

INFORMATION

18 Guarantor address; City State Zip Code

] not applicable
20 Principal Occupation (See Instructions} 21 Employer {See Instructions)

Date cfloan Name of lender [ out-of-state PAC (ID#: ) Laan Amount ($)

Is lender Lender address; City; State Zip Code Interest rate

a financial

Institution?

Maturity date
Y N
Principal occupation / Job title (See Instructions} Employer (See Instructions}
ipti f Collat
Description of Collateral Check if personal funds were deposited into political
El account {See Instructions)

I:l none

GUARANTOR Name of guarantor Amount Guaranteed (5}

INFORMATION

Guarantor address; Cilty. State; Zip Code

[M] not applicable

Principal Occupati

on (Sea Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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.te.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

J\dvertilsi ng Elxpe nee Evem Expense Loan Repaymant/Raimbursement Solicitation/Fundraizing Expense
Amouni_lng!Banlmg Fees Office Overhead/Rental Expense Transportation Eguipment & Relatad Expense
Consulllng Expense Food/Baverage Expense Palling Expensea Travel In District
Contributions/Donations Madea By GifvAwards/Memarnials Expense Printing Expense Travel Out Of District
Candidate/OMceholder/Folitical Committea Legal Services Salaries/VWages/Cantract Labor Other {enter a category not listed above)
Cradit Card Paymeant
Thae Inatruction Gulde explains how ta complate this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
4 Date 5 Payee name
6 Amount (%) 7 Payee address; City: State: Zip Code
8 {a} Category (Sea Categonas listed at the tep of this schadula) {b) Descrigtion
PURPOSE
OF
EXPENDITURE
{c) [:I Chack i ravet outsica of Texas, Completa Schedule T l:' Check if Austin, TX, officehaldar living axpense
g Complete QNLY if direct Candidate / Officeholder name Office sought Offica hald
expenditure to benefit C/OH
Data Payge name
Amount ($) Payea address; City: State; Zip Code
Categary (See Categories lisled at tha top of this scheduls) Dascription
PURPOSE
OF
EXPENDITURE
[ checkitiravel outside of Texas. Gomplete Schedule T. [C] cneck o austin, Tx, sthceholder living expenss
Complete QNLY if direct Candidate { Officehctder name Office sought Office held
expenditure to banefit C/OH
Date Payee name
Amount ($) Payee address; City, State, Zip Code
Category {See Categorias listad at tha top of Ihis schadula} Description
PURPOSE
OF
EXPENDITURE
EI Chack if travel cutmcke of Taxas, Complets Schedule T, [j Chack it Austin. TX. officehclder living expense
Complete QNLY if direct Candidate / Officeholder narme Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

The instruction Gulde explains how to completa this form,

Advarhsing Expense Event Expense Loan RepaymentReimbursament Sclicitation/Fundraising Expense

Accounting/Banking Fees Offica Cverhead/Rental Expense Transporation Equipment & Related Expense

Consuting Expense Food/Bevarage Expanse Polling Exponsa Travel In District

Contributions/Donations Made By GiftAvardsMemonals Expanss Printing Expanse Traval Qut Cf District
Candidata/Officaholder/Political Committee Legal Servicas Salariesiages/Contract Labar Cihar (enter a categary not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer 1D {Ethice Commission Filars)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6§ Payes name
7 Amount ($} B8 Payee address; City, State, Zip Code
9 TYPE OF . .

EXPENDITURE D Potitical |:| Non-Political
10 (a) Category (See Categories lstad at Iha tog of this scheduls) {b) Description

PURPOSE
OF
EXPENCITURE
(00 [ checkitiravel oumide of Toxas. Complets Schedule T [ cneck it austin. TX. officanelder living axpense

" Complete QNLY if direct Candidate / Officehclder name Office sought Office held

expenditure to henefit C/OH

Date Payee name
Amount (5} Payee address: City, State; Zip Code

TYPE OF N -
EXFENDITURE D Political D Non-Political

Categary (S$ea Categories listed at the top of this schadule} Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Compiele Schedule T. D Check if Austin, TX, officehclder living expense

Complete ONLY if direct Candidate / Cfficeholder 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 8/17/2020




PURCHASE OF INVESTMENTS MADE F3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete thls form,

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from wham investment is purchased

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

7 Description of investment

8 Amount of investment ($)

Date Name af persan from whom investment is purchased

Address of parson from whem investment is purchased; City: State; Zip Code

Description of investment

Amount of investment {§)

ATTACHADDITIONAL COPJES 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 scHEDULE F4

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

EXPENOITURE CATEGORIES FOR BOX 10(a)

Advertising Expe_nse Event Expanse Loan RepaymentReimbursermment Solictation/Fundraising Expense
Amnmg!Bankmg Foes Offica Overtread/Rantal Expense Transportation Eguipment & Related Expensa
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributiona/Danations Mads By GifttAwardaMemonals Expanse Printing Expansa Traval Qut OF District
Candidate/OfficehclgderiPolitical Committee Legal Servicas SalanesfpVages/Contract Labor Cther (anter a categary not listed above}
The Instruction Gulde explains how to plete this form.
1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payea nams
7 Amount (%) 8 Payee address. City; State; Zip Code
9 tvre OF N .
EXPENDITURE D Political D Nan-Political
10 fa) Category (See Calegories listed at the top of this schedule] {b) Description
PURPOSE
OF
EXPENDITURE
(c [[] checkitiravel autside of Texas. Complete ScheduieT. [ check it Ausun. TX. officehoider living expense
1" Candidate / Officeholder name Cffice sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount () Payee address; City, State; Zip Code
TYPE QF -
EXPENDITURE [] Poiticat [] Nen-poitical
Catagory (Sea Categories listed at the top of 1his scheduie) Ceascription
PURPOSE
OF
EXPENDITURE
D Chack i iravel outside of Texas. Complete Schedus T, I:I Check it Auslin, TX, officeholder living expansa
Candidate / Gfficeholder name Office sought Office held

Complete QNLY if direct
expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/47/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advartising Expense
Accounting/Banking
Consulling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepayrmentRembursement
Fesas Office Overhead/Rental Expensea
Food/Beaverags Expense Poling Expenze

Solicitadion/Fundraising Expense
Transpartation Equipmant & Related Expeansa
Travel! In Oistrict

Contribwtions/Donations Made By
Candidate/Officeholder/Poltical Committee

Credit Card Payment

GiftAwards/Memornials Expensea
Legal Services

Printing Expensa
Salares/VWages/Contract Labor

Travel Qut Of District
Other (anter a categary not listed above)

The Instruction Guide axplains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
& Amount (%) 7 Payee address; City; State: Zip Code
Raimbursemeant from

l:l political contributians
Intancked

8 {a) Category (See Calagaries Isted a the lop of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
et [] creckifravetoutside of Texas. Compiate Schedula T, [T] check if austin, Tx_ officanader living sxpense
9 Candidate / Officehalder name Office sought Office held
Complete QNLY if direct
expenditure to benafit C/OH
Date Payee name
Armount {§) Payee address; City; State: Zip Code
Reimbursement from
D paitical contributions
intanded
Categary (See Categories listed al the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

D Chack if Iravel outsida of Texas, Complela Schedwle T

[j Check if Austin, TX, officenolder living expanse

Complete DMLY if direct

Candidate / Officeholder name

expanditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount (%)

Raimbursement from

(] political contributians
nianded

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at tha top of this schedula)

Description

[] checkiftravel outside of Texas. Gomplete Schecule T

I:I Chack if Austin, TX, officehelder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Qffice sought Offica hald

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adwvartising Expansa Evant Expense Loan Repayrmeart/Rairmbursement Suolicitation/Fundraiging Expense

Accounting/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expanse

Consulting Expense FoadBeaverage Expensa Folling Expernza Travel in District

Conbributions/Donations Made By GifVAwardsMemaorials Expense Printing Expensa Travel Out Of District
Candidate/Officaholder/Politcal Committea Legal Services SalanesMages/Contract Labor Other (entar a category not listed above)

Credit Card Paymant .
The Instruction Gulde explains how to complete this form,

1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Fiters}

4 Date 5 Business name

B8 Amaount {$) 7 Business address: City; State; Zip Code

8 {a) Category (See Catagorias listed al the Lap of Ihis scheduls) {b} Description
PURPOSE
OF
EXPENDITURE
¢} [ ] Creckiiravel outside of Texas. Complete Schedule T {1 check if Austin, Tx. ofticaholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit C/0H
Date Businass name
Amount {$) Business address; City; State; Zip Code
Category (See Categories listed at lhe top of thia scheduta) Description
PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complets Schedule T. D Check if Austin. TX. officehclder living expense

Complete ONLY if direct Candidate / Officehalder name Office sought Office helg
expenditure to benefit C/OH
Date Business name
Amaunt (3) Business address; City: State: Zip Code
Category (See Catagories hsted al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

{ ] checkifravst ounside of Texas. Completa Senodula T.

[] check it austin, T, ofticeholder living sxpense

Complete OMLY it direct
expenditura to benefit C/OH

Candidate / Officehclder name

Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wiww 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 || 2 FILER NAME 3 Filer ID {(Ethics Commission Filers)
4 Date 5 Payee name
€ Amount ($) 7 FPayee address: City State Zip Code
8 {a)Category (See instructions for examples of acceptable {b) Qescription (See instructions regarding typa of information
PURPOSE categones,) required,)
OF
EXPENDITURE
Date Payee narme
Amount (§) Payee address,; City State Zip Code
Category (See instructions for examples of acceptatis Dascription (See instructions regarding typa of informatian
PURFPOSE calegories. } requited. )
OF
EXPENDITURE
Date Payee name
Amaunt ($) Payee address, City State Zip Code
Category (See instruchons for axamples of acceptable Description {See instructions regarding type of infarmation
FURPOSE calegaries.) requirad.)
OF
EXPENDITURE
Date Payee name
Amount (5} Payee addrass; City State Zip Code
Category (See instructions for examples of acceplabla Description (See instruclions ragarding type of information
PURPOSE catagorias, ) raquired.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

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

The Instructlon Guide explains how to complete this form.

1 Total pages Schadule K:

2 FILER NAME

3 Fiter ID {Ethics Commission Filers}

4 pate § Name of parson from whom amount is received B Armount (%3
& Adarsss of person from whom amount s received:  Ofty, Swte; ZpCode
7 Purpose for which amount is recaived [:] Check if political contribution returned te filer
Date Name of person from whom amount is received Armount (5}
" Address of person from whom amount is recenved: | Gity, State; Zp Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amaount is received Amount {$)
" Address of person from wham amaunt is received: | Gty State;  Zip Cade
Purpose for which amount is received [[] Check if pofitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
 Address of person from whom amount is received: | City; State; 2ip Code
Purpose for which amount is received [C] check if political contribution returned to filer

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pagss Schedule T

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[J schedule A2 []schedule B[] schedule Btd) [ ] Schedule C2 [ schedule D [] schedute F1
{1 schedute F2 [ schedule Fa [ scheduls G [] scheduls H [0 schedute COHUC [] schedule B-5S
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 cenferenca, seminar, or other event)

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

Contribution / Expenditure reported on:

D Schadule A2 D Schedule B D Schedule B{J} D Schedule C2 |:| Schedute D

[ schedule F2 [] schedute F4a [ Schedule G [] schedule H [J schedule COH-UC [] schedule B-s§

] schedule F1

Dates of travel Name of person(s} traveling

Departure city or name of depanure 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 7 Corporation or Labor Organlzation / Pledgor / Payea

Contribution / Expenditure reported on:
[ schedute A2 (] schedule B[] schedule By [ ] Scheduls G2 [] schedute D

[] schedule F2 [] schedute F4 [ schedule G (] schedute H [ schedule COHUC [] schedule B-5§

[J schedute F1

Dates of travel Name of parson(s) traveling

Departure city or name of departure location

Destination ¢ity or name of dastination lacation

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
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FOrRM 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/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further pelitical contributions or palitical expenditures in connection with my candidacy. | understand that
designating a repart 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 appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
*» Complete A & B below oniy if you are not an officeholder. -+

A, CAMPAIGN FUNDS

Check only one;

[1 Ido not have unexpended coniributions or unexpended interest or income earned from political centributions.

] ihave unexpended contributions or unexpended interest or income earned from palitical contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
persanal 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 fonger 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 Electicn Code, § 254.204.

B. ASSETS

Check only ona:

1 Ido notretain assets purchased with political contributions or interest or other income from pelitical contributions.

{1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. 1 also understand that | must dispose of assets purchased with pelitical contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

$ OFFICEHOLDER

*= Complete this sectlon only if you are an officeholder «

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

Signature of Officeholder

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



