
JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH lnstruction Guide explains how to complete this form
1 Faler lD (alncs connLssis Frle6) 2 Total pages lited:

3 CANDIDATE /
OFFICEHOLDER
NAME

r"ls r MRs,'&l 5W
Vtn+av*

ornceu€our
]

i\)
-

D.r. B2nd-delrvered of oate

4 CAND,DATE /
OFFICEHOLDER
MAILING
ADDRESS

n chanse oi Address

ADDRESS i PO BOX: APT r SIJiTE f CllYr SIATE ZIP COOE

loto ub) f,*/ Sk)zn Da,WoV 6Z?f

5 CANDIDATE/
OFFICEHOLDER
PHONE ( q1'2-) sq - 3V"11

6 CAMPAIGN
TREASURER
NAME

ras t uas @

^L/w

\ll

I,Ao{h"1
7 CAMPAIGN

TREASURER
ADDRESS

(Residence or Brsrness)

STREEIAEDRESS (NO PO BOX PLEASE) APT I SlJllE * CIIYi

bto W) @W +b. 1Z.tm OdJt/,2
SIAIE ztp coot'iX 152v4

8 CAMPAIGN
TREASURER
PHONE

EXr E NSrO\l

(q1v) SrtlrLtql
9 REPORT TYPE

$ **"vrs

[ ,t,ty ts

30th day before d&lon 1 5lh day ater campa€n
l.oasuref apporntme.l

Frnal Repod (Atra.h AOH- FR)

10 PERIOD
COVERED ot / toz4

l"toirh oay Yea

rt / zl ./zto1 THROUGH

IL!CIION DATE ELECI lON TYPE

Monlh O.y '/eat

I ..,' | ...' LL

tr T
n

u

12 OFFiCE 13 oFFrcE souclr (Li ircw.)

Jt tn* 
"+'

g*",.)
14 NOTICE FROM

POLITICAL
coMMITTEE(S)

THIS BOX IS FOR NO'ACE Of POLITICA! CONTRIBUTIOITIS ACCEPIEO OR POIITICAL EXPENOIIURES MADE 6Y POLITICAL COTIMITIEES 'IO SUPPORI
THE CANOIOATE / OTTIcEHOIDEE- IHESE EXPENDIrURES MAY HAVE AEEN 

"AOE 
W'THOU| |IIE CANDIOAIE'S OR AFHCEHALOER'S I<NOWLEDoE OR

COTSEYI CAI{D|oATES A!{O OffICEIIOLOERS ARE REOUIREDTO REPORTIIIIS lnFORMATtOrl Or,lLY IFTHEY RECEIVE TIOIICE Of SUCH EXPENDITURES

COMitlIITEE TYPE COI\,IM TTEE NAME

! cereur

Iseectrrc

COMI,TITTEE AOORESS

E Additional Pases

COM[tITIEE CAMPAIGN TREASUREF NAM!

COMMITTEE CAMPAIGN TREASUFER AODRESS

GO TO PAGE 2

Forms paovided by Texas Ethrcs Commission www.ethics.state.tx. us Revised 1114/2020
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
COVEN SHEET PG 2

onrww15 JC/OH NAME ler ID (Ethlcs Co'rnn ssio Fllers)1

S

sb7{S

$

TOTAL t]NITEMIZED POLITICAL EXPENDITURE

$

2

3

6
$

4. TOTAL POLITICAL EXPENOITURES

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTAI S

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL UNI]EMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MAOE ELECTRONICAILY)

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PFRICJO

TOTAL PR'NCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST OAY OF THE REPORTING PERIOO

IA SIGNATURE I sv/ear, or afrlrm, under penalty of perjury, lhat the accompan lrue

Please complete either option below:

(1)Affidavit

NOTARY STAMP/ SEAL

Sworn to and subscribed before me by J'ua fen*ex,x this lhe l( day of )cov*rv
zo L? , to certifywhich, witness my h and sealofoflice

I l-lo
Signarure ffrcer adm n steri.q o€rh P.inted name of officer adminisierrng oalh dmrnislenng oarh

(2) Unsworn Declaration

My name is , and my date of birlh is

l\.4y address is

(street)

County, State of

(city)

, on the _ day of

(slate) (zip code)

.24

(country)

Executed n
(month) (year)

Signature of Candidatelofficeholder (Declarant)

Ta
S S N T NL WO G

N b Sra olte 5aolarY ic,
I Co E 0es 0'l 4?02xp

N o o D 3 54 98 6

Fo.ms provlded by Texas Ethics Commission Revised 11/4/2020

I

$ ta/1sD

OR

required to be repo(ed by me under Title 15, Electiof Code.

wwwelhics.slale.tx.us



SUBTOTALS . JC/OH
2822 JAH 20 AH L: 3l

19 FILER NAME 2O File.lD (Ethics Commission Filers)

2I SCHEDULE SUATOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $ l?) 1iD
2 SCHEDULEA2: NON-MONFIARY (IN-KIND) POLITICAL CONTRIBUTIONS S

SCHEDULE B: PLEDGED CONTRIBUTIONS s

SCHEDULE E] LOANS

I scneouLr Fli r'oLrrrcAl. EXPENDTTuRES MADE FRoM poLrrrcAL coNTRTBUTIoNS

6 SCHEDULE F2: UNPAID INCURREo OBLIGAIIONS

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

s

s

s

a SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s

9. itr SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S

10. I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11 SCHEDULE l; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: ,NTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNEO
Tc) FILER

S

Forms provided by Texas Elhics Comm'ssion w!wv-elhics slate.tx us Revised 11/4/2020
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

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

:sineoure A(J)i':
:t:? JAi.l 20 Atl \: 3 I

repon.

The lnslruction Guide explains how to complete this torm
L+

1 Toral paees schedure A(J)1

fuo, [lan*ruc^,2 FILER NAME 3 Filer lO (Ell^ics Commissron Filers)

trlr\[u
4 Date 5 Full name of conlflbLrlor cul or'srale PAc to*

Mlrefan,qL'' hnrvc[,, 1 ,'

*11 tu,Ww N.,,<, DdfuY 7Y <stoY
Conkibutor address: C,ty; Statei Zip Code

7 Amotrnt of conrribution ($)

?
8 Contributois prlncrpal occupal on

*W/"-"/ kiln"'t
9 Contrabutor's job I tle

10 Contribulor's employer./law ljrm 11 Law I rm of conlributols spouse (f any)

12 lf conriLrutor is a child, law,rrm of pa.enl(s) (if any)

Dare

ruIrr 
f 
zr

Full name ot conlr bulor Iorrotsrarccec tol

t2..7 \<Lrv 4\A oV
ContribiJlor address:

1t{ N. sf' h,,,(
City

1Szol

Stale: Zip Code

7tu0 l>ttac

Amounl of cont.ibution ($)

[ {uo"

+ta,-,( ta^ U

Contributor's priacipal occLrpation

t*+o''

v
Law l,rm of contributols spouse (if any)

It conrributor is a child, law lirm of parenl(s) (

Amounr ol contriburion ($)

t Lt)t)u ipla

Daie Full name of contribulor I olt-oi-slale pAc rDll

Conlributor address Crly

5(€ liA

54trr0rt bLrlrn
9aier Zrp Code

Contributoas prlilcipa occupat on

'fu'r/Y ongu(
! tleContributor's

Law firm ot contr butor's spouse (it any)contributor's employer/law lirm

ll conrributor is a chrld, law iirm ol parent(s) (l{ any)

ATTACH ADDI'IONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-ol-state PAC, please see instruclio|,t guide lor addilional reporting requiremenis

Forms provided by Texas Elhics Commission www-elhics.slate.lx rls Revised 11l4l2O2A
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contribulor's lob I tle,

n ffif*l
Contributoas employer/law tirm I



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)l

lf the requested informataon is not applicable, Do NoT include this page in the report. : ll . l ' I i

The lnslruciion Guide explains how to complele this form.
1 Tolal paees Scheduie A(J)1

'+2 FILER NAME 3 Filer lO {Etlics Commissioi Fie.s)

4 Date

ut.'lE/
[ru2b.^, lrq/w(h

b*l w,4 uf LAW

E cll.or.srare PAc tDr

Criy;

I u1r' 5 21+

5 Full name ot conlrrbltor

6 Contnbulor address; State: Zip Code

7 Amount of conlribution ($)

lw
I contributor's principal lob trlle9 Contribu

srmployer/law,irm ^

? a,o>bto lA,M-
l0 Contr bulor 11 Law f;rm of coolributor's spouse (rf anyl

12 lt conrribulor is a child, law tirm ol parenl(s) (il any)

FUlinameofcontributor-o!l'orsIalePAclo,-)

Ciry: 9ale; Zip Code

* )to D4rU.c, lf

Date

Contributor addressi

lz@t l.t,

C*tlp, Cr,v+L)

corAv,(

Amounr ot contriburion ($)

? zsto

Conlributor's iob t tleConlributor's principal occupalion

Contribuloas employer/law firm

C*l"l t*rt
Law firm of conlributor's spouse ( f any)

lf conlributo. is a child, law ikm of parent(s) (i{ any)

Amouri oi coftr bulio. {$)

I tow

Full name of conlribulor E cur ot'srare PAc rD,

hvor,"t Govlowrn

A31,o Woq N 1gd
CltyContnbutor address:

1('tSf (U

Slata: Zrp Code

Dale

7(u

ContribLrpal occupal oncontributoas pr n

spouso (i1 any)Law lirm of contflbuloiContributor's €mpl9y

S cott (
iirm uW

ll conlributor is a child, law rirm o{ parenl(s) (it any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It contributor is out.of.state pAC, please see instrucliqn guide lor additional reporting requirements

Forms provided byTexas Eth cs Commission www-elhics.slate.tx.us Fevised 111412020
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

lf the requested information is not applicable, DO NOT include thas page in the report.
L,n

SCHEDULE A(J)1

The lnstruclion Guide explains hour lo complele this Iorm. t1
1 Tolal paees Schedu e A(J)1

7w,q WN,\
2 FILER NAME 3 Filer lD (Elllcs Comm sslon Filers)

4 Date

*P,V'

5 Full name oi conlnbuior

swk ?Aw

$qqi 0ilxo?ntLu,/nsw tilaat T, <cocl

E cur.or.srare PAc tD*:

6 Contributor address C tyl State: Zrp Code

7 Amount ol cont.ibution ($)

*t aob

8 Conlributor's princ,pal occupationkw g conlribirtor's ob utle

ttla,t,ta,
1O Contribuloas employer./la/ lirm

sral fUu.t P0
'11 Law tirrn ot conlributoas /pouse (if any)

12 lt contribuior is a chlld. law firm of parent(s) (i, any)

Full name of contriblrlor D olr o, srare PAC r0*
t-

Ja,"hq. bKyO4
Slalei Zlp Code

sl *5 0aL{^> fl

Date

't2 contrlbLilor address: otv
1.(tl

lLto F, fluaq,at

Amounr ot conlribution ($)

| 5u"
Conrriburoas job nrle ,

l.db"ar,
Conlribuloas princrpal occLrpalron

PC
Conlributor's employer/law rirm

Ja;*'* h
Law t rm o1 contributoas spdluse (if any)

Amount of contribution ($)

f laoo,4,,l

Oate

14

Full name of conlribulor ! orr.or-srare eec rot

\r'1"' l\k
\1w r,6;ttq Sh,blof ba)la\ 1s7'1)

S'lale: Zip CodeConlribulor address:

Contrbrrtors rob^ldo )

ht/La///,/
Conrrilruror's orincioal occuoarion

kt4tn't
Law lrrm of contriburois spouse (4, any)Coni nbulor's 

ne 
mployer/law

l\rr/u ln,t (1ru,r
ll contributor is a child, law iirm of parenl(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide lor additional reporting requirements.

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 1'1l4.i2020

I

I

It conlribuior is a chlld. law firm ol parenl(s) (ii any)

City



MONETARY POLTTTCAL CONTRTBUTTONS 
E A(JX(JUDICIAL) SCHEDUL

:.: t'
lf the requested information is not applicable, OO NOT include this page in the report. -

The lnslruclion Guide explains how to complele ihis lorm.
1 Tota! oaces schedu e AU,i.f

{t,u^ Wk,,k
2 FILER NAIVlE 3 Filer lD (Elhics Commlssron File.s)

't/\
lL

4 oate

\ 
,1

5 Full name of conlrlburor

ku'l F'"q'n
Qtzs t^ltn* (no,i 't% 1al,/es 7X

E olr'ot-srare PAc to*

6 Conlribulor address: Crtyi Statei Zip Code

7 Amount o, contribution ($)

t /0t)r

kttwnttt
I conlriblrtor's pnncrp I Contriburorh jop ilrle

hl'lwut'/t
lo contr buror's employer/law lirm

loal LwM
1-l Law i rm 01 conlr bulo

12 It conlriburor is a ld, law lrrm of parent(s) (if any)

Date

l1-
ylf

Full name ol contribulor - olr ot.state PAc lo,

hq- bua
ht^, Cr, \w ktAq*o N ltrpa

Cily Stale; Zip Code

G1t4 woLl"t
Contributor addressi

Amounr ot conlribulion ($)

l-oeo

Contributoas principal occuparron

IVL

contributor's job t tl€

Contributoas employer/law lirm Law firm of contributols spouse (if any)

lf conlributor is a child. law lirm of parent(s) (if any)

Amounr ol contriburion (S)Date FuLl name of contribulor n olr-ci-srare pac

Conlributor address Cily State: Zip Code

Contribotoas job tilleContributoas principal occLrpalion

Law trrm of contribuloas spouse (il any)Conlributor's employea/la\e lirm

It conrribulor is a child, law lirrn of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-slate PAc, please see instruction guide for addilional reporling requirements

Forms p.ovided byTexas Elhics Commission wwr.elhics. stale.tr.us Revised 11/4/2020
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' 
.t..'j-]

lf the requested information is not applicable, DO NOT include this page in the report.
AH !: 3l

scneoule A2

The lnstruetion Guide explains how to complete this form

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

5 oae 6 Full name of contributor D oui'ot'srate PAc (ro*

Check if t.avel outside olTexas Conrplete Schedub -r

contribution s
9 ln-kind conlribution

10 Pr,ncipal occupation / Job htle (FOR NON-JUDICIAL) (See lnstructions) 1l Employer (FoR NONJUDICIAL)(See lnstructions)

12 Conlributor's pnncipal occupation (FOR JUDICIAL) 13 Cont.ibutor's job title (FOR JUDICIAL)(See lnstnrctio.s)

14 Conlributor's employer/law firm (FOR JUDICIAL) 15 Law firm or @nl.ibutols spouse (il any) (FoR JUDICIAL)

16 lf conlributor is a child, law firm of pa.enl(s) (if any) (FoR JUDICIAL)

Full name of contributor f our-ot-sr.re eec (o*

Cily

Date

State: Zrp Code

Check if kavel outsrde ot Texas Complete Schedule f

Contribdion $
ln-k nd conlr bulion

Principal occupation / Job title {FOR NON-JUDICIAL) (See lnstructions) Employer (FOR NON-JUDICIAL)(See lnslructions)

conlributois job rite (roR JUDTcTAL)(see rnsrrucrions)Cont butor's principal occupalion (FOR JUDICIAL)

Law firm of conkibutols spouse (il any) (FOR JUDICIAL)Contributors employer/law firm (FOR JUOICIAL)

lr contrbutor is a child, aw firm oi parent(s) (iJ any) (FoR .lUDlClAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out.of.state PAc, please see lnstruction guide for additional reporting requirements

Forms provided by Texas Ethics Commission www-elhics slale.tx.us Revised 11/4,'2020

NON-MONETARY (rN-KrND) POLtTtCAL
CONTRIBUTIONS

] 

r r.ra r.e"' schedure A2

4 TorAL oF uNrrEMrzED rN-KrND poLrrrcAL coNTRrBUTro*= ] g
I

I

I

I

I

I

I

Contrlbutor address;

i



PLEDGED CONTRIBUTTONS (JUD|C|AL) 
SCHEDULE B(J)

lf the requested information is nol applicable, DO NOT include this page in the raport.' -: . ' " -2

The lnstruction Guide erplains how lo complele lhis form
1 Tolal pages Schedule B(J)

2 FILER NAME 3 Fler lD (Ethics Commission Fiie.s)

4 TOTAL OF UNITEMIZED PLEDGES $

5 Date 6 Full name of pledgor D oul-ol.3rare PAc rtorl

Clty7 Pledgor address;

Chsck I travel outsde ol Texas. Complete Schedule I

8 Amount
ol Pledge $

10 Pledgor's principal occupanon 11 Pledgoas lob l tle

12 Pledgois employer./law lirm 13 Law lirm ol pledgor's spouse (,f any)

14 lf pledgor is a child, law iirm ot paren(s) (ll any)

Full name ot pledgor - out-or'srato PAc (lo'

Pledgor address: Slalei Zip Code

Check ,l lravei outside ot Toxas. Complele Schedule T

ol Pledge $
ln-kind contribulion
descriplion

Pledgols priocipal occupalion Pledgor's tob I tle

Pledgor's employerlaw lrrm

Chec< rl travBl oulgde oi Texas, Complele Schedule T.

oi Pledge $
ln-kind contributionDate Full name of pledgor E our-or.stale P c (lD*:-)

P edgor address C lyi Stale: Zip Code

Pledgor's lob lrtlcPledgois prlncipal occupation

Pledgoas employerllaw lirm

ll plodgor js a child, law firm ol paron(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

tf cohtributor is out-ol-state PAc, please see lnstruction gulde lor additional teporting requirements

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 11/4/2020

Slatei Zip Code

I g tn-tinO conl.iburion
I descriplion
I

I

I

I

I

I

I

I

I

I

I

I

i

Law iirm o, pledgoas spouse (il any)

li pledgor is a child, law firm of parent(s) (iI any)

I

I

I

I

I

I

I

I Law lirm of pledgoas spouse (il any)

I



LOANS (JUDICIAL) ScHEDULE E(J)
lfthereqUeStedinforma1ioniSnotapplicable'DoNoTincludethispageinthereport'

The lnstruction Guide explains how to complete this lorm
1 Tolal pages SchedLrle E(J)

2 FILER NAME 3 Fller lD (Elhics Commission Filersl

4 TOTAL OF UNITEIIIIZED LOANS c

5 Dale 01 loan 7 Name of lender - o,r-or.srar€ PAc {tDl 9 Loan Amounr (S)

6 ls lena,er
a linancial

YN

8 Lender address: City; State: zip Code 1O lnle,esl rale

't1 Maturity date

't2 Lendeis Principal Occupalion 13 Lendeis Job Title

14 L€nder's Employ€r/Law Finr 15 Law Firm ol lendeas spouse {rl any)

16 ll lender is a child. law flrm of par6nt(s) (il any)

17 Description of Collat6ra,

! none

1a
Check if personal aLrnds were deposiled into political
account (See lnstructions)

19 cUARANToR
INFORMATION

E nol applicable

20 Name of guaranior 22 Amounl cuaranteed ($)

a Guarantor address: Giiy Statei Zrp Code

23 Guarantor's Prncipal Occupation 24 Guarantor's Job lllle

25 Guaranto/s Employer/Law Firm 26 Law firm oi guarantoas spouse (if any)

ZI ll guarantor is achild, law lirm of pareni(s) {if any)

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out-or-state PAC, please see lnstruction guide for additlonal reponing requirements

Forms provided by Texas Ethics Commission www.elhics.state.tx.us nevised 11/4/2020

I

I



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS sdHeouue F1

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

EXPENDITURE CATEGORIES FOR BOX a(a)

Adv€nising Ep€ se

Conlritrlio.s'Do.E ions M.de By
Ca^didabr'Ofi ceholder,Polit.rl Commitee

FoodBeverago Expen*
GinrAMrd$retuids Exp€nse

Loa ReparrMt/Rdat'u6erienr
Offi @ Owrhead/Renhr Exponso

Salario.Jwagevconracl tabor

Soli.alatio'rFundraisins Expense
T€osporlalion Equipme A Roratcd Expe@

Travel Out Ol Disrnct
orher{entera caregory notrisred above)

Th6 lastruclion Guide erplains how lo complete lhis torm.

1 Tolal pages Schedule F1 2 FILER NAIVII 3 Filcr lD (Elhics Cor.,n ssron Filers)

4 Dale

6 Amount ($) 7 Payee adc,.ess; Crry; Slate Zip Code

8

PURPOSE
OF

EXPENDITURE

(a) Caiegory (SeeCalegor,o3listedartheropolrhis3chedrle) {b) Descflplion

(c) check ir trave @rsrde o{ Tex6s. complele s.hedlle T. Check r, Ausri. TX olfehclder lilinq erpe.se

9 Complele ONIJ if dkect
expendilure lo benelit C/OH

Candldate / Oftrceholder name Oflice sought Office held

Date

Amount ($) City: Statei Zip Code

PURPOSE
OF

EXPENDITURE

Cetegory {SeeCategoriesrisledarlhoroporlhisscheduro) Description

ch{k ii I€vel ollsie ofIetas. comdete s.hodlle T. Check ,t Auslin, Tx. oll ceholder I'vi.g orDense

Compl€ie O\l!Y if direcr
expendilure to ben€fil CIOH

Candidate / Officeholder narne Office sought Offlce held

Date

Amount {$) Crty; Slale Zrp Code

PURPOSE
OF

EXPENDITURE

Category (SeeCaiegoaes sled atlheloporrtisscnedure) Description

Check 
'r 

ravel etsde otTexas. comdere ScheduleT, Crr.ck I AuslLn TX cll cehod.r vLng .rpensc

Cornolete oNLY jl direct
erpenditure to be'reiil CIOH

Candiclate / Of{iceholder name Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Elh cs Commission wvrw.ethics.slaie.tx us Rev sed 11/4/2020

I

Office soughl



UNPAID INCURRED OBLIGATIONS SCHEDULE F2
t ..: - ... -.,.. t_-lf ihe requested information is not applicable, DO NOT include this page in the report

ExPENDITURE CATEGORIES FOR BOx r0(a)

conlributlondDonatios Made By
eandidatdorfrlDlderlPolili:ar Commillee

F@d/B€veEge E pq$
GituAwards/M€morials E:pss6

L@. R€pa,tEnuReimb@mot
Of fi e Ov6.n€avR6ntal Erpo@

Sal.rjes,4ragacfr t6d Leb.,

The lnstruclion Guide erplains hour lo complel€ this form

1 Tolal pages Schedule F2 2 FILER NAME 3 Filer lD (Elhics Commission Filers)

4 TOTAL OF UNITENT,TIZED UNPAID INCURRED OBLIGATIONS

5 Dale

7 Amounl ($) 8 Payee address; Cily; Zit) Ca<le

TYPE OF
EXPENDITURE Polllical Non-Political

10 (a) Category (see car6gori6s r,sl6d at rhe top or his sch€d ure) (b) Duscriprlo

PURPOSE
OF

EXPENDITURE

(c) Check lr ir.vel ollside ol Texas Conprete Sdedub r E Chsck ifAlsiitr. Tx. ofi.ehoder livinq expens6

1l comprere QN!l: il dlrect
expendrtlrre ro benefil C/OH

Candrdate / Officeholder name OIfrce soughl

Dale

Amount ($) Cily State Zrp Codc

TYPE OF
EXPENDITURE Polllical

PURPOSE
OF

EXPENDITURE

Calegory (566 c.l.gon€6 [6red etlh6lopo, rhis s.n6dul.)

che.i it r6vel oulside ol Teras comprere Schedule L Check if Auslin, TX, oificeholdor l,v'oo erpense

comprere oNLY if direcr
expenditure lo benefil C/oH

Canddate / Officeholder name Office sought Office hold

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provrded byTexas Ethics Commission w\ w.elhics-stale.tx.us Revised 11/4/2020

Soli.itaiiorvFund6ising Erp€M
T6n6portatton Equ'pnel & R€la16d E pd!$

Trawl Our Ol Disrricr
Ot]er {are. a etegqy rc! listod abo€)

I

$

tr

I

I

I 
e.v.. 

"aa*""

E Non-Polrical

I



PURCHASE OF INVESTMENTS MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE FJ

".:
lf the requested informatlon is not applicable, DO NOT include this page in the report.

The lnsiruction Guide explains how to complete lhis form.
1 Tolal pases Schedule F3

2 FILER NAME 3 Filer lD (Ethics Commlssion Filers)

cty i St?rte Zrp Code

7 Description of investment

8 Amount or invesime,rt ($)

Dale Name of person from whom inveslmenl is purchased

D€sc.iption of investmenl

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Elhics Commission www-elhics.staie.tx. us Revrsed 11/4,'2020

4 Dare 
I S r.rame or oerson rrom whom rnvestr eri is purchased

| 
6 Add.ess or eerson r.om whom rnveshent is purchased

I

Addrpss of person rrom whom Inveslmenl is purchased; Cityi Stale; Zip Code



EXPENDITURES MADE BY CREDIT CARD SGHEDULE.F4

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

EXPENDITURE CATEGORIES FOR BOX'l 0(a)

contnbltors/D(Etff s Made By
F@dBrydage Expense
GifvAwa.ds,/Mmnab E !ff *

LenR6payrEr R€imtuffit
Of fr @ C\eih6ad,Rentat Exp6n*

saran6ewaq6s/conLacl Lebor

Soltcilalion/FondEising ExpeM
I€6p<rtatio.EquhmedAR6btedEip€ne

T.aEl Olt Ot Oisr.ict
Oiher (enter a ctoqory not bred above)Candi.laG/Olfi cehotde.rPoktrcat Cohmltleo

The lnstruclion Guide explaios how lo complete this form.

1 Toral pages Schedule F4 2 FILER NAME 3 Filer lD lElhics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date

7 AmoLrnt ($) 8 Payee address; cryi State: Zip Code

I TYPE OF
EXPENDITURE Polilical Non-Polilical

't0

PURPOSE
OF

EXPEND!TURE

(a) Category (seecareloraes lrsred arll)elopol thiss.nedlle) (b) Descriplion

'L

Comolete ONLY if d,recr
expenditure to benefrl C/OH

Candidale / Officeholder name Office sought

Date

Amount ($) City Slalei Zip Code

TYPE OF
EXPENDITURE

PU RPOSE
OF

EXPENDITURE

chek rr L€vel our3idB ol T6xd. cohpl.le s.h€dLr€ T C*ck if Alsin. Tl, oficehorder riv ng exp€ne

Candidate / Oftlceholder name Office held
Complete gNlY if direct
expendilu.e to benefit C/OH

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Elhics Comrnission www'elhics.stale.lx.us Revised 1114/2020

| 
6 Payee name

I

I

I

(c) E che.rfrEve tutsideorToxos. conrp!6r6 s.h.dueT E check ,r Alsrin. Tx ofi.eilotd€r tiv,ns erp6ns6

I

I

| | | to"u""' L ] Non-Political

I

I

I

l

calegory (s66catesoriesri3t.darlh€topollhisschedub) | Description

Omce sought



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested informalion is not applicable, DO NOT include this page in the reporL

SCHEDULE G

)

CsatiuloR Doat@s Made By
Candidal€r'OfEl6lde.rPolitcal Comminee

Sol€itation/Fundrarsing Expcne
Iranspodalioh Equrpmenr& Relarod Exp€ns

tra€l Oul OtDisI.ict
Othe. (e^!er a €t€96ry nor l'sled above)

EXPENDITURE CATEGORIES FOR BOx 8(a)

Th€ !nstruction Guide explains how to complet€ this lorm

Foodaevera€p ExperEe
Gif ,Awards/Me@irls Ex gen*

Lo€. RepayirEntRaoblrctu n
Off i@ O\€rhead/Rooral Expse

Saranes,rr'Vages/CorEd Labo.

/',
)

1 Tolal pages Sciredule G

Tuarl 2e"t--tltr-'t
3 Fiter lD (athrcs Commrssion Frle.s)

4 o^r". 'I
al>6 lzt S6u*v fpao.-

City: Siale Zip Code

(a) Category (SeeCareqoies Bred.rthe ropolrh s sched! 6)

<luot llt*t{ u,e./lgt%,
(b) Descriptiona

PURPOSE
OF

EXPENOITURE

CheCr f Favel o!tslde orTe€s. Completc Schedul. I Check f Alslii, -X. ofliehoder llv'ng expense(c)

9
Complele QNIY ir direct
expenditlre lo bEnelil C/OH

Office sought Office held

Dale

l" l I Nrar6 \lo bs,wa'vlt

Cilyl Z p Code

polrt'al @nlr bLi,ons

Stare

)(t\ttc, 'Tl
;k

Category lsee Cllego.ies I sted at rhe rop clthis schecurel

chec* il ravel o4sice oa Tev6s. clnplel. s.hedue I Ch6ck 
', 

Ausrn Ix off:c.horder r,vr.g extense

N
PURPOSE

EXPENDITURE

Candidate I Officeholder narne Olflce soLrght OlIce held
complere QNLY il direcr
Bxpenditure 10 benenl C/OH

1ol I u1

Date

{,r( ouyl/
Amount ($)

tu20
poliliel lrytributions

Cityi Zip CodeStatePayee address; i

$tvt)\Lwg P^-+.?

!he loro'lnrs scheculolCalegory (seecakgoriesh

* s]yl,vl
)

51y,tLN),

Descriptron
PURPOSE

OF
EXPENOITURE

I ci,"*,r *,d**" oir*s. c*pruru slt 
"o,re 

r I chec* iraustin, rx, orricehotdei tivr.s etpense

Candidate / Off ceholder name Oftice souqht Offlce held
complere QIIY if direct
€xpendilure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forms provided by Texas Eth cs Commission www'elhics-slate.tx.us Revised 11/4,'2020

I

2 FILER NAME

I

I

6 Amount ($) l7 eayee adoress:[toq I

----lR6,mbuMm6I tum I

l/] oollar ourour,ons 
Iiner{ed I

Candidate / Officeholder name



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEOULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contibutiss/Onaions Made By
Candidar€Joficeholder/Politicat Commiiee

FoodBela4e ExpeiE
Git?Awards/Mm.ials Expen*

L@n R€p€,rcnt/Reinb@renl
Off ie Ove.h€.rRental Expen*

S€bnes/Wa€eJoslracl L6bor

The lnstruclion Guide erplains how lo cohplete this torm.

1 Tolal pages Schedule G

2 "'t'**"*'1u^ wdl"'t,
3 Filer lO (Sthlcs CommLssion Filers)

4 Dare

e l{ lvt lA,l'VOqflzalot k/+6a-z
6 e-orr.,t i$) '

v5D
polrli€l c6IributLor rs

7 Payee address: Cily; Stale Zip Code

\t"o spry VA,lby+ ,n/ , Mtla //
a

PURPOSE
OF

EXPENDITURE

(a) Category (S6e Calegodes hsted ar rhe rop o' rhr6 schedule) {b) Description

zc/*zbr; 14?h/
(c) Chc.( i, r'Evel orbidc ol lbxas. Conple{e Sch.du e T Ll Check ir A!sh. ix oftic.hodcr lrins exoense

9
complere QNIY if direcl
expenditure 10 beoelil C/OH

Candidate / c)fflceholder name Office sought

Date

v(rlq Vr.U*2
Amount ($) cnv: Stale; Zrp Code

aog
polilic€l cm1ribut ons tlza fv. Ha)-#w 1/h-4ft1o2 DO{t-s 7V Zdze

PURPOSE
OF

EXPENDITURE

Che.klrtrav€l olrsideorTexas C.mdele SchedlreT. Check Li Aus:ln IX oiicehold.r lL!i.! erpens€

Candidate / Offceholder name Office sought Olfice held
Complele QNIY if direcl
expenditure to boneill C/OH

Dale

11/I r, /u ftq,Coww
Amounl {$)

1.5o
polilielffrributons

Cilyi

(aw* Arur,t fY
Slate Z p Code

l1 'tloo J, Ub'"1
PURPOSE

OF
EXPENDITURE

category (see caegories hsled 5l lhe loroflnis sch€dul6)

rutuy gy@
Descriptron

Check iJ Austi., TX. criiceholder iivng €xpense

Candidale / Ofliceholder name Office sought Offlce held
Complete ONIY if direcl
expenditure to benefii C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwv/.elhics. sta1€.tx.us Revised 11/4/2020

Soliilalon/Fund6lsi.g Expcnse
lransoona o. Eqliomenl & R€lalad F,xpense

Travel oul c, Disricl
other ienter a cregt]ry nor lisred above)

Category (see cares@ies laeo Elrierooorrhb schecLhr 
I

ZvarL 6X7oct* 
|

fl Checl ir tavel dt3ide oI teEs. Complete S.hedule I-



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

Conr.bu!66gDo.aiors Made By
crn lidaleJotic6fblder/Polilial Committee

F@dBeqage Etpse
GituAwads,Meroials Erpen*

L@. Ropayre.lnambuenen
Ofrce OverFeadRenrd Ereerc

Salanesr'r'Vaqetcin!€cl Labor

SolqrElron/Fu.dEisng E&ons
TraEponalo Eaurpment & Rel6rGd Exp€n$

,rawl Oul OfOiskicl
Other (enter a €teqory nol lisrod above)

Th€ hst.uclion Guide explains how to complete this form

I Tolal pages Schedule G
_t

4 Daie

n l 0l?4

2 FLLER NAME /1 I

)t,,an [AuY,,t,n
3 Filer lD (Ethics Commission File's)

/n/'tf,al,loz Ot,alq Pzatzaz"lru
6 amount ($

'LDl/)
oolilicallsributms

7 Payee address: Cityi Staie Zip Code

Ittq i/ Wttha'lq U'u<, \ulhr fr
PURPOSE

OF
EXPEND'TURE

(a) Category (See Calegories lisred ar lhe rop o' rhrs schedule)

o tiqtl- f{n.t a--_-
(c) Ohcci|a6velolsdc orTcx.s. Ccmolclc SchcdL e T Cneck if Auslin rx oflieholder livrng erpense

9
Complete ONLY if direct
expendilure lo benell C/OH

Candidate / Officeholder name Offlce sought

Dale

Amount ($) cityj State Zip Code

potiti€l.oributo.s

category (see cal€qories h5redalrhelrp olrhis scnecure)
PURPOSE

OF
EXPENDITURE

Checr rr t avel @lside ol Teras, C!tr'plete Sd'edue T Ch6ck 'fAlsrin Tx o(@holder 
'!in9 

expe.se

Candidate / Officeholder name Ofice soughl Olfice held
complele QlllY it direcl
€xp€oditurs lo benefit C/Oh

Date

Amount ($)

polili€l@.llrbur o.s

Oily Zlp Code

PURPOSE
OF

EXPENDITURE

category (se€ caegon€srrsred al lho too or rhis sch€dure) Descripl on

Check tra@louEide otTexa$. CmDlsle ScheduleT. D checft irAustin, Tx, ofiiceholder rivr.g exrense

Caadidale / Oftlceholder name Office sought
complere c)NLY if direct
erpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms paovided by Texas Ethrcs Commission wuw.elhrcs.stale.tx us Revised 11/4/2020

EXPENDITURE CATEGORIES FOR BOx 8(a)

I



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

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

EXPENOITURE CATEGORIES FOR BOX 8(a)

Conrribrnbn Dffioons Mad6 By
Candidai6/Ofr€lblC€n'Polit@r Cdminee

F6.tB6v€dOe Exp6ns
Giit/awardsaremoriars ExDeM

Ll5 Repay]BVReintuenern
otre owh€.rRental Expense

Sslale{vegavcont€d Labor

Sol'.itat'on/F{ndcising Expens6
Transporta!tr Equip.n€nt & Relat€d ExFense

Traver our ol Disl.ict
Olher {enter a 6le9.ry not lBred above)

1 Total pages Schedule H 2 F]LER NAME 3 F,ler lO (Eih,6 Commission Filerc)

4 oatc 5 Blsiness name

6 Anrount ($) 7 Ausiness address Crty State Zlp Code

PURPOSE
OF

EXPENDITURE

(a) Cateoory ise. Calegoa6s rrsrod a(he t pollhrsschodure)

(c) C.e.r it tGr6r Nrsiie ol Toxas. Coedere Sch.dure T E check dAlslin. Tx oifi@holder l,v,ng sxp3nse

9 Complele ONIY if direct
expe.ditur€ Io benelit C/OH

Candidaie / Offrceholder nam6 Office soughl

Date

Amount ($) Business address: City Sla1e Zip Code

PURPOSE
()F

EXPENDITURE

Category (See Caregories lisled ar Ure bp oithis schedur€)

Check r: rav6l olEid€ ol Iexas. C@dele S.h6dde I L l ch6ck ifAusiin rx, ofli.eholder l,ving exponse

Complele QNIY if direcl
erpeodilure lo benefil c/oH

Oflice sought Office held

Dare

Amount ($) Busrness add.ess Crty Slare Zrp Code

Category (see careooies risred allheropoJ lris sc'Edure]

Chek ltravei ollsideolT6ras. Comrlele SclredLleT, E Check ifAusti.. Ix, ollLoehold6r livins exp6.se

Comptere QNLY f dnecr
expenditure to benefit CIOH

Candadate / Olllceholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Eth cs Commission wwwelhrcs.state.tx. us Revised 1114/2020

The lnstruction Guide explalns how to cornplete thls form.

(b) Descriplion

Offrce hEld

candidate / oliceholder name

I

PURPOSE
OF

EXPENOITURE



NON.POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE I

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

The lnstruction Guide explains how to complete this form.

1 Tolal pages Schedule I 2 FILER NAME 3 Filer lO (Elh cs Cornm sslon Filers)

4 Dale

6 Amount ($) 7 Payee addressl Cily stare zip code

a (a)Category is6e ,nsxldions ior eramplss or ecceptable (b)Descripiion is€s insrtuclions reg.rd,ns iyp. or ,nlormarion
PURPOSE

OF
EXPENDITURE

Anrount ($) City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (56€ lost.lcnons ior €ranples ot a.ceplable Description (See insiru.lions regardi.g rype ol i.iormalicn

Amount ($) City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (see instrrcrions for exanplds 01 aceptable Description lsos inslr!clions reqarding rtpe cl nforBaticn

D6te

Amount ($) City State Zip Code

PURPOSE
OF

EXPENDTTURE

Catogory (s66 ,nslru.iioos 1or .xampr6s 01 acceptabre Dgscription {See inskuclions reg6rdi.g rype .t 'nrormaticn

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics sta1e.lx us Revised 11/4/2020

I

I

I



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

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

The lnstruction Guide explains how to complete this torm.

2 FILER NAME 3 Filer lD (Ethics Commisslon Filers)

4 oare 5 Name of person from whom amount rs received 8 Amount ($)

6 Address of person frorn whom amount is received: C tyl Statei Zip Code

7 Purpose for which amount is received Check if poljtical contribulion relurned to filer

Name of person from whom amounl is received Amount ($)

Address ol person kom whom arnount is received; City State; Zip Codo

Purpose for whrch amounl is received

= 
Check if political conrributioo retumed to filer

Name of person from.rhom zrioirnl ls recervod Amount ($)

State; Zip Code

Purpose for whrch amount is received n Check if polrrical contriburion returned ro filer

Dare Name of person from whom ar.ount LS rece ved

Stale; Zip Code

Purpose for which amounl is received Check ir political @ntribulion relurned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provlded by Texas Ethics Commission www.elhics.slale.tx.us Revised 11/4/2020

| 1 Toral pases Schedul" Kl

ft

I

I Address of person frorf whom arnount is received: City

I

Address of person from whom amount is receive.j: Cltyi



OUTSTANDING LOANS

lf the requested information is not applicable. DO NOT include lhis page in the report.
SCHEDULE L

The lnstruction Guide explains how to compleie lhis form
1 Tola pages Schedule L

2 FILER NAME 3 Filer lD (Elhics Commssion Filers)

LENDEB
INFORI\,IATION

C,!y Zrp Cocle

4 Name ol lender

5 Lender ad.jress:

cityi Z p Coden not apolicable State

6 Name ol guarantor

7 Guarantor addressi

GIJARANTOR
lN FORITIAT|ON

LENDEN
INFORMAIION

Cityl Ztp CodeState

GUARANTOR
IN FORI\,IATION

n 'ror 
applicable

Name oi guaranlor

Guarantor address City; Zip CodeStale

Zip CodeState

GUARANTOR
INFORMATION

[-] nor applicabre

Name of guaranlor

Cityi Zrp CodeState

LENDEB
INFOBMATION

zip CodeStareCity

GUARANTOR
INFOBMATION

X nol appl,cable

Name ol lrrraranlor

Guarantor addressi City State Zrp Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Fo.fis provlded by Texas Ethics Commission www.ell.ics.slate.tx.us Re\tised 1 1 /41202A

LENDEB
INFORMATION

Clty

Guar.nlor address'



ASSETS PURCHASED WITH CONTRIBUTIONS SCHEDULE M
'a

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

The l struction Guide explains when and how to complete this form.
1 Total pages Schedule M

2 FILER NAME 3 Filer lD (Elhrcs Commission Filers)

4 Description o{ Asset

Oescripllon ol Assel

Descripl:on ol Asset

Description ot Assel

Oescripuon of Asset

Description ol Asset

Description 01 Asset

Description of Assel

Description o, Asset

Descriplion o, Asset

Description ot Asset

Forms provided by Texas Elhrcs Commission www.ethics.slate us Revised 11i4l2020

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED



IN-KIND CONTRIBUTIONS OB POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guide explains how to complete ihis torm
I Tola pages Schedule T

3 File. lD (Elhics Commission Filers)2 FILER NAME

4 Nam€ ot Conlributor / Corporation or Labor Organizalion I Plsdqor I Paye€

5 Conlribulion / Expenditure reported on:

! s"t.orl" ez ! s"l.crtu s

! s"rr.cut. rz ! s.n.orl. e+

f] s"r,"a,t. a(r)

n s"n.drtr c
I s"nuout" cz

I s"nrout. n
I s"rl"a,r" o

! S"h"arte Cox uc
! s.n.ort. rt

I s"n"aut" a-ss

7 Name of person(s) traveling

I Departure city or name ol deparlure localion

9 Destination cily or rrame o, deslination location

1O Means ol lransporlalion

Name o, Contribulor I Co.poration or Labor Organization / Pledgor / Payee

Contribulion ,'] Expenditure reported on:

E s"n"dut. nz ! s"tt"art. e

! s"n"orr. rz ! s"r"out" r+
E s"noort" g(.J)

E s"n"ort" c
! s"n"ort" cz

I s"n"drt. lt
I scneaut. o

! S.r,.ort. COH-UC

I s.r,.art. rt

! s"n"aut. a-ss

Name ot person(s) traveling

Departure city or name of deparlure location

Dates of travel

Destination city or name of deslination location

Means ol lransportation Purpose ot travel (including name ol conterence. seminar. or other event)

Name ol Conlributor I Corporalion or Labor Organization / Pledgor / Payee

Contribulion / ExpendlturB repo.ted on:

n s"n.are e, ! s.n"out. a

n s"t"art" r. ! s.t.out" ra
! s"h"ort. arlt

! sa1"o,1. c
! s"rcort" cz

I s"n.ortr H

n
tr

! s"r,.oul. rl
! s.n"aut. a-ss

Schedule D

Schedule COH-UC

Name of person(s) traveling

Deparlure city or name of depa(ure location

Dales ol travel

Desiination city or name oi deslinatio[ locatiolr

Means of transportalion Purpose ol travel (ilrcluding narne ot confereflce. seminar. or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

.)

Forms provrded by Texas Ethics Commission www.elhics.slate.tx us Revised 11/4/2020

SCHEDULE T

6 Dates o,lravel

I 
l1 Purposo ol travel rinclud'ng name oi corlorence. sem,na.. or orher evenl,

I



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT , ronr'a C/OH - FR

The lnslruction Gu ide explai ns how to compl,eta this form.

- Complete only if "ReportType" on page I is ma.ked "Final Report" -
1 C/OH NAME 2 Filer lD (Ethics Commission Filerc)

3 SIGNATURE

I do not expect any further political contributions or political expendilures in connection with my candidacy. I understand that

designating a report as a llnal report terminates my campaign treasurer appointment. I also undeGtand that I may not accept any

compaign contributions or make any campaign expendilures without a campargn treasurer appoinlment on frle.

Signature of Candidate / Officeholder

4 FILER WHO IS NOTAN OFFICEHOLDER
.. Complere A & B b€low only tl you are not an officeholdc..

CAMPAIGN FUNDS

I have unexpended contributions or unexpended interest or income earned from polilical contrlbutions. I understand that I

may nol convert unexpended political contributions or unexpended interest or income earned on political contributlons to
personal use. I also understand that I must file an annual report of unexpended cont.ibutions and that I may nol retain
unexpended contributions or unexpended interest or iocome ea.ned on political contributions longer than six years after
filing this iinal report. Further. I understa.d that I must dispose of unexpended political contributions and unexpended
interest or rncome earned on poliUcal conlributions in accordance with the requirements ol Election Code, S 254.204.

B. ASSETS

I do retain assets purchased with political contribulions or lnterest or olher income trom political contributions. I understand

that I may not converl assets purchased with political contributions or interest or other income from political contributions to
personal use. I also undersland that I must dispose of assets purchased with political contributions in accordance with the

requirements oI Election Code, S 254.204.

Signature of Candidate

5 OFFICEHOLDER

{

lote thls 36cllon only il you arc an officeholder ..

am aware thal I remain subject to filing requiremenls applicable to an officeholder who does not surer on

file. I am also aware that I will be requ,red to file repods of unexpended cont.ib port as

d withan ofriceholder, I retain political contributions, interest or other income
polilical contribulions or interest or other income from political coniribu

lde r

utl s lf.

Forms provided by Texas Ethics Commission www.elhics.slate tx us Re\ sed 111412020

Check only ono:

[l I do not have unexpended contributions or unexpended interest or income earned from political contributions.

Chock only on6:

E I do nol retain assets purchased with political contributions or interest or other income from political contributions.


