CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Gulde sxplains how to complete this form.

1 Fitar ID {Ethics Commission Filers)

2 Total pages filed:

77

OFFICE USE ONLY

3 CANDIDATE/ MS ! MRS / MR FIRST
OFFICEHOLDER 1 M
NAME  berrereieieeieeiniernnnen N NG N
NICKNAME LAST SUFFIX
' phb
ADORESS [ PO BOX: APT 7 SUITE ¥ CITY; STATE, ZIP CODE

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDREES

D Change of Address

4q1¢ Omiou(ﬁ\l» Killeaw 'T)Z

N2

|~ 20

AR

§ CANDIDATE/ AREA CCDE PHONE NUMBER EXTENSION Date Hand<delivared or Dals Postmarked

QOFFICEHOLDER

PHONE (Q ) q

5Ll \-l w - 2 5q Receipt # Amount %
6 CAMPAIGN MS / MRS / MR FIRST Mi
]
NANE e AN A, Ty ——
NICKNAME LAST SUFFIX
C-Dbb Date Imagad

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}, APT [ SUIMTE #, CITY; STATE; ZiP CODE

TREASURER

ADDRESS

{Residence or Business)

U318 Ownions 14,

Billeeny (X T1(,54¢

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE NUMBER

(@) M3 - 2599

EXTENSION

9 REPORT TYPE [] danuary 15 Q’aom day before election [] Runofi [ (e mxun
{Officsholder Only}

[ s [ & day before esection ] E"emmm [ Fimal Repont (Atach GIOH - FRy

10 PERICD Monlh Day Year Manih Day Year
COVERED a /O \ / 9\ THROUGH u /O| /Ql

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yoar [ rimary [ Runot [] g:"s‘;ipmn

5 / o t / Q— ‘ D General D Special

12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)

N

Diedaic 3 (‘_ouw_,‘

14 NOTICE FROM
POLITICAL
COMMITTEE(S}

{:] Adgitional Pages

THIE BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITUREN MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANCIDATE f GFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANINDATE'S OR OFFICERGLDER'S
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPGRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENINTURES.

KNOWLEDGE GR

COMMITTEE TYPE

[} seneraL

Clspecire

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER MAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics. state. b .us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

16 C/OH NAME Nl Na M. C‘Dbb

17 CONTRIBUTION TOTAL UNITEMIZED PQLITICAL CONTRIBUTIONS {(OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY} . OO

48 Filer ID (Ethics Commission Filers)

2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %00‘ DD
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS \ \5(0 OO
4. TOTAL POLITICAL EXPENDITURES $ % ‘;x_p OD
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 —e"
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —-9-

{ swear, or affirn, under penalty of perjury, that the accompanying report is true and comrect and includes all infarmation
required to be reported by me under Title 15, Election Code.

AN\ W ¢

Signature of Candidate or Cfficeholder

18 SIGNATURE

Please complete either option below:

"':‘r;,‘ MELVA NICOLE PAYNE

L

L)

.} 2 Notary Public, State of Texss
i .-:-' Comm. Expires 02-05-2024
SO

CHH Notary 10 66816263

NOTARY STAMP/SEAL
“(Y\K W CQbL this the ‘9_ day of 'hiﬁ] .

Swom to and subscribed before me by
20# l . rhfywh:ch witness my hand and sealofol’ﬁ
i cole nL

Printed name of officar admlnlsten hg oath

T
e

{1) Affidavit

Title of officar aninistering oath

{2) Unswomn Declaration

, and my date of birth is

My name is
My address is . , ) .
{street) {city) {state)  (zip code} {country)
Executed in County, State of , on the day of 20 .
{month}) (vear)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILERNAME

Niwa M C.D\ob

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ’3m. O O
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 -e-
3. D SCHEDULE 8: PLEDGED CONTRIBUTIONS $ —B
4. D SCHEDULE E: LOANS 1 _e_.
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 ‘ lslﬂ .0 0
6. El SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ % 5!0 . 0 D
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 -e..
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ .a
9. ‘:I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ _e-
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ %0. : D
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 __6
12 - D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ .B.

TOFILER

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

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER REPORT: .
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide sxplalns how to complets this form.
= Complete only if "Report Type™” on page 1 Is marked "Final Report” «

N. (oo

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | 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 treasursr appointment on file.

Signatute of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
= Complete A & B below onfy  you are not an officehoider. -

A CAMPAIGN FUNDS

Check only one:

| do not have unexpanded contributions or unexpanded interest or income earned from political contributions.

[J I have unexpendsd contributions or unexpended interest or income eamed from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
parsonal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or incomse eamed on political contributions longer than six years after
filing this final report. Further, | understand that | must disposa of unexpended political contributions and unexpended
interest or income eamed on political contributions in accerdance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one:

| do not retain assets purchased with political cantributions or interest or other income from political contributions.

[J idoretain assets purchased with pelitical contributions or interest or other income fram political contributions. | understand
that t may not convert assets purchased with paiitical contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with poljtical contributions in accordance with the
requirements of Election Code, § 254.204. /\ ;

i
‘éig nature of Candldate

& OFFICEHOLDER

« Complete this sactlon only If you are an officeholder «

[J 1am aware that 1 remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
fiile. | am also aware that 1 will be required to file reports of unexpended contributions if, after filing the last required report as
an officehoider, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from politicat contributions.

Signature of Officeholder

Forms provided by Texasg Ethics Commission www.ethics state.bo.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

Instrustion Guide explains how to complete this form,

1 Total pages Schedule A1:

2 FILER NAME

N;N& N COHO

3 Filer ID {Ethics Commission Filers)

[ Full name of contributor [ out-of-state PAC (ID#: !
................. Bavbova. Criww
& Contributor address; City; State; Zip Code

3[3ply

Hewkev U\c{qb&g X

7 Amount of contribution {$)

$100. 00

8 Principal occupation / Job title (See Instructions)

elived Dewlsd é‘i\t_\wc})

loyer (See Instructions)

Date

E

Full name of contributor D cul-of-stale PAC (ID# ]
........ ’Z\:Aqf%ec .
Contribitor sddress; State; Zip Code

X 'l\eew TIX T4

Amount of contribution  ($)

QA\ov.o v

Principal occ

n / Job title (See Instructions) Employer (See Instructions)

c\t ed _ 1e0ther e lve

Date

3/ |5L1Ll

Il name of contributor (]} out-of-state PAC (ID#: |
14 o \
..... Do d e | am\/d;\uams
Contributar address ty: State;  Zip Code

1uuu;ca Ms 38676

Amount of contribution {$)}

§1o0.00

Pringcipal o ation / Job title (See Instructions) Employer (See Instructions)
Q\C\lv l eather g "é\e_&we d

Data

Full name of contributor [ out-ot-state PAC {ID#: }

Contributor address; City, State; Zip Code

Amount of contribution ()

Principal occupation / Job title (See Instructions)

Empioyer (Ses Instructions)}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If sontributer 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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide sxplains how {o complete this form.

1 Total pages Schedule A2:

"\ Cod,

3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ __9_

6 Full name of contributor  [J out-of-state PAC (ID#:

'8  Amount of 9 In-kind contribution

& Date

Contribution $ description

I
|
!
!
i

{
I:lCheck if travel outside of Texas. Complete Schedula T.

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

M Empleyer (FOR NON-JUDICIAL){Ses Instructions)

412 Confributor's principa! occupation (FOR JUDICIAL)

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

14 Contributor's employerflaw firm (FOR JUDICIAL)

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

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

Full name of contributor  [_] out-of-state PAC (1D%

4 Amount of In-kind contribution

Date

Contribution $ dascription

!
|
|
|
[

|
|:|Chack if ravel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL}{(See Instructions)

Contributor's principal occupation {(FOR JUDICILAL)

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 parent{s) (if any) (FOR JUDNZIAL)

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

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



PLEDGED CONTRIBUTIONS

SscHEDULE B

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

The Instruction Guide explains how to complets this form.

1 Total pages Schedule 8:

2 FILER NAME

. Coldy

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

p=s

Pledgor address; State,

Zip Code

& Date 6 Full nama of pledgar [ ocut-of-state PAC (ID#: 1| 8 Amount P9 t-kind caontribution
of Pledge $ | description
t
...................... |
7 Pledgor address; City: State; Zip Code |
|
l.
I:l Chaeck if travel cutside of Texas. Complete Schedule T.
10 Frincipal ocoupation ¢ Job title (See Instructions) 11 Employer {See Instructions}
Date Full name of pledgar [ out-of-state PAC {iD#: Arnount In-kind contribution
of Pledge $ description

D Check if travel outside of Texas. Complete Schedule T.

Pledgor address; State;

Zip Code

Principal ocoupation f Job title (See Instructions) Employer (See Instructions)
Date Full nama of pledgor ] oul-of-stale PAC {1D#:; Amount of In=kind contribution
Fledge § description

[_Ichec if travel outside of Texas. Complete Schedule T,

R R N L R R T ara

Pledgor address; State;

Zip Code

Principal ocgupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of pledgor O out-oi-state PAC {ID¥: Amount of in-kind contribution
Pledge % description

|
[
|
f
i
[

|
D Checl if travel cutside of Texas. Completa Schedula T.

Principal occupation {/ Job titie {See Instructions)

Employer {See

Instructions)

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

Forms provided by Texas Ethics Commission

www, ethics.state tx.us

Revised 8/17/2020




LOANS

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

SCHEDULE E

The Instruction Guide expliains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

N. (ol

3 Fiter ID {(Ethics Commissicn Filers)

4 TOTAL OF UNITEMIZED LCANS

>

9  LoanAmount{$)

Guarantor address; City; Siate; Zip Code

[ not applicable

& Date of loan 7 Nameoflender [ out-of-state PAG {ID#: }
6 Is lender 8 Lender address: City: State;  Zip Code 10 Interest rata

& financial

Institution?

11 Maturity date

Y N
12 Principal occupation / Job tite (See Instructions) 13 Employsr (See Instructions)
14 Description of Collateral 16 .

Check if personat funds were deposited into palitical
D account {See Instructions)

[ none
1€ GUARANTOR 17 Name of guarantor 19 Amount Guarantesd {§}

INFORMATION

18 Guarantor address; City; State; Zip Code

[] not applicable
20 Principal Cccupation (See Instructions} 21 Employar {See Instructions)

Date of loan Name of lender ] out-of-stata PAC (ID¥ ) Loan Amount ($)

ls tendar Lender address, City; State; Zip Code Interest rate

a financial

institution?

Maturity date

Y N

Principal occupation / Job titte (See instructions) Employer {See (nstructions)

Description of Collateral Check if parsona! funds were depositad into political

D account (See Instructions)

] none

GUARANTOR Name of guarantor Amount Guarantead ($}

INFORMATION

Principal Occupation {(See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if iender s out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.stale. te.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 Expanse

EXPENDITURE CATEGORIES FOR BOX 8(a)

Cradit Card Payment

e Evant Expense Lean Repayment/Raimbursamant SolicitationdFundraising Expansa

Accounting/Ban aas Office Overhead/Rental Expense Transpertation Equipment & Related Expenss

Consutling Expense Food/Beverage Expense Falling Expenas Traveat In Dishrict

ConfributionafDenations Made By GifttAwards/Memorisis Expensa Printing Expense Trawvet Qut Of District
Candidate/Officehcider/Political Committee Legal Services SalariesNagas/Contract Labor Other (enter a category not listed abova}

The Instruction Guide exptains how to complete this form.

1 Total pages Scheduls F1:

2 FILER NAMEN ‘ Q_O\Oto

3 Filer ID {Etkics Commission Filers)

4 Date 8 Payee name
2l KO WV Maia
& Amount ($) 7 Payee address; City; State; Zip Code
320000 PO, Boxldw  Hrilleew , Teyne 76543
8 {a) Category (Ses Calegories listed at the top of this schedule} {b) Description
PUF\;;?SE
EXPENDITURE M\J ey .k_ { leq mege

(<} |:| Check:flravelo;.ﬂ.weoﬁuas Complele ScheddeT

Diowsg, Cm%s,_ ¥lyers

D Check if Austin, TX, officeholder living expense

© Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payeo name

Amount {$) Payee address: City; State; Zip Code

Category (See Catagorias listad at tha top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckirtravel oursie of Taxas. Compiete Schediile T D Check if Austin, TX, officenolder living expanse

Complete ONLY if direct Candidate / Officeholder name Oiffice sought Office held
expanditure to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (Ses Calegorias {isled al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[J check ttravel outside of Taxas. Complete Schedule T. [ ] cheek if Austin, TX, officeholdar living expenss

Complate QMLY if direct
expenditure to tenefit C/OH

Candidate / Officeholder name

Office sought Offica haid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www sthics 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 raport.

Advertising Expense
Accounting/Banking

Consuting Expenae
Coniributions/Donations Made By

Candidata/Officehoikder/Poliical Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expanse Loan Repayrnert/Reimbursement Sdlicitation/Fundraising Expense

Faas Office Overheaad/Rental Expanse Transportation Equipment & Related Expenss
Food/Beverage Expense Polling Expanss Traval in District

GifttAwards/Mermnorials Expense Printing Expense Travel Out Of District

Lagal Sanices SalaresAages/Contract Labor Other {enter a catagory not listed above)

The Instructlon Guide axplalns how to complete thls form.

1 Total pages Scheduls F2:

2

FILER NAME 3 Filer D {Ethics Commission Filers}

N. Cdaln

4 TOTAL OF UNITEMIZED UNFAID INCURRED OBLIGATIONS

* . DD

1 Dategll\ -] Payee'?:e B \_\ Merato
P.O. Yox 130 Killeew Tx Twsyz

EXPENDITURE

gpoliﬂcal I:I Non-Paiitical

10

PURPOSE
OF
EXPENDITURE

() Catagary (Ses Categoriaa tistad at the 1op of this schedule}

{b} Description

ﬁd yevl:‘S:wq‘ %{ oW 2y Cﬂxﬂsg Hq\{eyg

€0  [] Checkiftravelcutsice of Texes. Complele Schedule T. [] check if Austin. T, officehoider iving expense
1 Complete QNLY if direct Candldate / Officeholder name Office sought Office hald
expenditure to beneflt C/OH
Date Payes nrame
Amount ($) Payee address; City; State; Zip Code
TYPE OF

EXPENDITURE

[] Polticat [ ] Non-poltical

PURPOSE
OF
EXPENDITURE

Category (See Categorias listed at tha top of this schaduie) Descripticn

D Check if trave| outside of Texas. Complate Schadule T. D Check if Austin, TX, officaholder living expense

Compiete QNLY if direct
expenditure to banefit C/OH

Candidate / Officeholder name Office socught 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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F3

1 Total pages Schedule F3:
The Instruction Gulde explains how to complets this form.

2 FILER NAME 3 Fller 1D (Ethics Commission Filers)

4 Date & Name of personyfrom whom investmant is pumhased

7 Description of investment

8 Amount of investment {$)

Date Name of person from whom investment is purchased

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

Description of investment

Amount of investment {§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics 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.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adwn:dnq Expence Event Expanse Loan RepaymentRermbursement Salicitation/Fundraising Expsnse

Ammnpnnganldng Faes Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuling Expense Food/Beverage Expense Polling Expenss Trawved in District

Contributions/Donations Made By GifttAwanisMemonals Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Paliical Committee Legal Servioas Salaries\VagesiContract Labor Other (enber a category not listed above)

The Instruction Gulde explzing how to complets this form.

1 Total pages Schedule F4; 2 FILER NAME N Q'd‘)‘ 3 Filer 1D (Ethics Commission Fiters)
v

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ E ' )

& Date & Payee name
7 Amount (%) 8 Payee address: City; State; Zip Code
o TYPE OF .

EXPENDITURE [] Poitical [ ] Non-Poiiticat
10 {a) Category {See Calegarias listad at the top of this schadute} {b) Description

PURPOSE
OF
EXPENDITURE
{c) l:’ Check it Irave] culside of Texes. Complale Schedule T, l:! Check if Austin, TX, officatvolder living expense

H Candidate / Officeholder name Office sought Office heid

Complete ONLY if direct
axpanditure to benefit C/OH

Date FPayee name
Amount ($) Payeae address; City: State; Zip Code
TYPE OF _
EXPENDITURE [] Ppottica [ ] non-Poitcal
Categaory (See Categories listad at tha top of this schedute) Description
PURFOSE
OF
EXPENDITURE
[ Check ittravetoutside of Texas. Complets Schecule T [ ] check it Austin, T, officahoider living sxpanse
Candidate / Officeholder name Offica sought Office held

Complete DMLY if diract
expenditure lo banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Feorms 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

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX &(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursemeant Solicitaticn/Fundraising Expense

Accournting/Banking Fees Office Cverhead/Rental Expanse Transportation Equipment & Related Expense

Consuling Expensa Food/Beverage Expenss Puolling Expense Travedt In District

Contributions/Donations Made By GiftAwardsMemanials Expanse Printing Expanse Travel Out OF District
Candidate/OMceholdanPoliical Committes Legal Sarvices Salanes\Vages/Contract Labor Other (snter a catagory not listad above)

The Instruction Gulde explains how to compiste this form.

1 Total pages Schedule G: | 2 FILER NAME \ 3 Filer D (Ethics Commission Filers)
. L—- \O
4 Date & Payesname N /
8 Amount {$) 7 Payee address; City; State; Zip Code
Reimbursement from
[ ] poiibcal contributions
inended
8 (n) Category (Ses Categories fisled gt the top of this schedula) {k} Description
PURPOSE
OF
EXPENDITURE
@  [] coeckiftmveloutsideof Texas. Compiste Schedule T [ ] check if Austin, 7X. officsholdar living experse

- Candidate / Officeholder name Office sought Office held
Cornplete QNLY if direct
expenditure to bensfit C/OH
Date FPayee name
Amount () Payee address; City: State: Zip Code
Reimbursament from
poktical contritwiions
intended
Category (Sea Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Gomplete Scheduie T 77 check if Austin, Tx, officeholder living expanse
o Candidate / Officeholder name Office sought Office held
Complete QONLY if direct
expenditure to benefit C/OH
Date Payes name
Amount {$) FPayee address; City: State; Zip Code
Raimburserment from
D poltical contributions
inendead
Category (See Catagories listed at the top of this scheduie} Description
PURPOSE
OF
EXPENDITURE
[[] checkit ravel outsice of Texas. Complete Scheduie . [T check if Austin, T, officehaider living expense

Complete ONLY if direct
axpenditure to benefil C/OH

Candidate / Officeholder name

Office sought Cffica held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. athics. state.tx.us

Revised 8/17/2020




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Gulde explains how to complete this form.

TO A BUSINESS OF C/OH SCHEDULE H
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8{a})
Adtvertising Expensa Event Expense Loan Repayment/Reimbursemant Solicitation/Fundraising Expen
Accounting/Banking Feas Office Overhead/Rental Expanse Tralrsportano:nEc;zp:l’;m & R;:ﬁad Expensa
Consuling Expanse Fi Expense Polling Expense Travel In District
CormfributionsDonations Made By GHYAwardsMemorials Expense Printing Expensa Travel Out O District
Candidate/OfficeholdenPolitical Committee Legal Services L Labor Other (enter & category not isted above)

Credit Card Paymant

1 Total pages Scheduls H:

2 FILER NAME

\ LANT QOlO\O

3 Filer ID  ({Ethics Commission Filers)

4 Date

& Business name

- N/u

6 Amount ()

7 Business address;

City,

State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category {See Catagoriss listad at the top of this schedule)

{b) Description

€ [ ] Checkifraveloutside of Texas. Complets Schedie T

[] check i Austin, Tx, officeholcer living expanse

8 Complete ONLY if direct Candidate / Officeholder name Office sought Office haid

expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City; State; Zip Code

Category (See Categaries listed at Ihe top of this schedule} Description
PURPOSE
OF
EXPENDITURE

[ ] Chockit wavetoutside of Texss. Camplete Schedulo T

D Check if Austin, TX, officeholdar living axpensa

Compiete QNLY if direct Candidate / Officehoider name Cffice sought Office hald
expenditure to benefit C/OH
Date Business name
Amount (%) Business addrass:; City; State; Zip Code
Categary {See Calegories listad at the top of this schedule} Description
PURPOSE
OF
EXPENDCITURE
L] cheok riavelcusideof Taxas Complete Schedule T [ check if Austin, TX, officehoider living expanse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Foerms 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 applicabie, DO NOT include this page in the report.

The Instruction Guide explains how to complets this form.

1 Totai peges Schedule I:

2 FILER NAME

N. Colnly

3 Filer ID (Ethics Commission Filers)

& Payes name

OF
EXPENDITURE

4 Date N / 1
¥ }
& Amount () 7 Payee address; City State Zip Code
g {a}Category {See instructions for examples of acceptabla {b) Description (Ses instructions regarding type of information
PURPOSE categories.] ) requirad.}

OF
EXPENDITURE

categories. |

Date Payoe name
Amount ($) Payee addrass:; City State Zip Code
Category (See insiructions for examples of acceptable Description (Sea instructions regarding lype of information
FURPOSE categories. } required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Catoegory (Sas instructions for sxampies of acceplable Deascription {See instructions regarding type of information
PURPOSE categories. } raquirad.}
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City State Zip Code
Category (See instructions for examples of acceplable Dascription (See instructions regarding typs of infarmation
PURFPOSE raguirad )

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics. state tc.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 complate this form.

1 Total pages Schedule K:

2 FILER NAME M ( ! ! ‘ 3 Fiter ID (Ethics Commission Filers)

4 pate § Name of person from whom amount is recaived Amount (%)
A
© Addresa of person from whorn amoon i vecoes, oy State;  Zip Code
7 Purposa for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is recaived Amount ($}
 Addrass of porson from whorn armeurn 1 ecmons | om G ZipCode
Purpose for which amount is received D Check if political contribution returned to filar
Date Name of parson from whom amount is received Amaount (5}
' Address of persan from whom amount s receess | emr State;  Zip Code
Pumpose for which amount is received [j Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (§)
" Addross of person from whom amount i recsved: oy Swte; Zip Coda
Purpose for which amount is received L__] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www, ethics.state bx.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

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

2 FILER NAME 3 Fifer ID (Ethics Commisslon Filers)
O

4 Name of Contributar / Corporation or Labor Organization / Pledgor / Payes ‘\] (L
s
§ Ceontribution / Expenditure reported on: v
[J schequie sz [ scheduie 8 [ schedule B() [ scheduscz [ schedule D [ scheduie F1
[ schedule F2 [] schedule F4  [_] scheduis G [] sehedule H [] Schedule GOH-UC [ schedule B-55
6 Dates of travel 7 Name of parson(s) traveling

8 Departura clty or name of daparture tocation

9 Destination city or name of destinatlon location

10 Means of transportation M1 Purposa of travel (including nama of conference, seminer, or other avent)

Name of Contribirtor / Corporation or Labor Organization / Pledgor / Payas

Contribution / Expanditure reported on:

(] scheduie A2 [] schedule B [J schedute By  [] Schedule c2 ['] scheduts © [] schedule F1
{1 schedute F2 [] scheduie ks [] scheduls G [] schedule H [J scheduls com-uc [] schedule B-38
Deates of travel Name of person{e) traveling

Departure city or name of departure location

Destination clty or name of destination location

Maans of transportation Purpose of travel (Including name of conference, earminar, or other event)

Narne of Contributor / Corporation or Labor Organization / Pledgor / Payes

Contribution / Expenditure reported on:

D Schaduls A2 D Scheduie B D Schedula B(J) D Schadule C2 D Schedule D |:| Schedule F1
[ schedute F2 [] schedule F4  [[] Schedule @ ] senedule H [] schedule COH-UC [ scheduie B-sS
Dates of traval Name of persan{s) traveling

Dapartura clty or name of departure location

Destinatlon ¢ity or name of destination location

Means of transportation Purpose of travel {Including name of conference, seminar, or other evant)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Taxas Ethics Commission www.ethics state.ix.us

Revised 8/17/2020



