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

1 Filer ID (Ethics Commission Filers) 2 Total Eages filed:

~\

3 CANDIDATE/ MS / MRS { MR IRST MI

OFFICEHOLDER % A n Ol re L i OFFICE USE ONLY
721 | = S ——— L L | D e —

The G/OH Instruction Guide explains how to complete this form.

NICKNAME -E_ff\_Sj_._- SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER

T

L=toas ]

e

ce
YIva
LIRS

[ ] Change of Address (DA \\ AS ' T)L 76_94’-]

' 2

™~

(98] =

— - ~3

MAILING ? PDW ~
ADDRESS . 0. \710 q&’ E ;"
i RS

et

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

; te Post
OFFICEHOLDER e % ; i
PHONE (9\1"’ ) {Olg@"loblo ==
6 CAMPAIGN MS / MRS IW FIRST Ml RECBE-}# :xg l Eunt ’

TREASURER " 5 = (5.%]
NAME == fesssssiieed l l M ...................................................... Date Processed o
NICKNAME LAS SUFFIX
. \ Date Imaged
W llhgm S -
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE

e 278 Daed 11\ Cio-
(Residence or Business) DQL\F\% ’ T 7§¢233

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (ﬂ){ ) L’ISB" 08(90

9 REPORT TYPE [:I January 15 IE/S;N’\ day before election I:I Runoff I:I 15th day after campaign

reasurer appointment
(Officeholder Only)

[] Juiy1s [ 8th cay before election [ ] ExceededModified [[] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED P /.
DI Ol 202v wae Ol /20 202>
11 ELECTION ELECTION DATE : ELECTION TYPE
Month Day Yeur E/F:rimary l:l Runoff El Other
Description
% / l /22 I:l General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known) !
1 R Pesce K48 P
Justice of fe Peace k.S,
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

D Additional Pages

DSPEC,F,C 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 CONTRIBUTIONS (OTHER THAN -

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ - ﬁ
CONTRIBUTIONS MADE ELECTRONICALLY)

©

Z. TOTAL POLITICAL CONTRIBUTIONS 2’2 (/67 §3

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ C)

4. TOTAL POLITICAL EXPENDITURES

€

6 0SS, 72

CONTRIBUTION

—
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ "'":gq ?.3
BALANCE OF REPORTING PERIOD 3} S .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPCRTING PERIOD $
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Unole Do

Signature of Candidate or Officeholder

Please complete either option below:

West ’
Commission Expires

(1) Affidavit ST N I e e

NOTARY STAMP /SEAL

- — o
Sworn to and subscribed before me by aMf g | L(.I/L‘U—Q—( this the ﬁ rg day of J &M%g,‘ ;
2

20 , o certify which, withess my hand and seal of office. 5
e S Heairt wi s Nofeo) Pophe

Signﬁjre of dificer administering oath Printed name of officer administering oath “itle of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; ' s .
(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 Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF S}ZI?DULE AMOUNT
S5
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 9) '2 (/O “
l -
2. |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
"‘i!
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6 / 6$:
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. ]:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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 A1:

2 FILER NAME

Avrde Tarne~

3 Filer ID (Ethics Commission Filers)

4 Date

) 13122_

5 Full name of contributor [] out-of-state PAC (ID#: )
L
cedm . Webb
6 Contributor address; City; State; Zip Code

219\ Medhieal ere. O Mekinae,,

7 Amount of contribution ($)

450 7

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Ins{ructions)

Date

) 13)l22-

Full name of contributor ] out-of-state PAC (ID#:
Contributor address; City; State; Zip Code

Y02 O\ York Ry, Coppel\, W~

Amount of contribution ($)

<oy, IsT

Principal occupation / Job title (See Instructions)

émpmyer (See Instructions)

Date

\| )22

Full name of contributor [] out-of-state PAC (ID#:
..... Lawd 0Tce oF RnYhony Diy s
Contributor address; City; Stated Zip Code

2205 5, 2L, THornta P,

Amount of contribution ($)

$ISU-00

Principal occupation / Job title {See Instructions)

Ne)

Employer (See Instructions)

Date

iy

Full name of con;nbutor [] out-of-state PAC (ID#: )

west = Associales. | (-

Contributor address City; State; Zip Code

220 5.9t THornton ?%—t?oo

Amount of centribution ($)

d>50.%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 8/17/2020




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:

Ar\rﬂr‘b Turny-

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor % [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
LY
. Tlvenn & Lyna 2ichadsos
/lo 2-1 6 Contributor address; ! City; State: Zip Coj’ é /&0 f_zb
4""\_ $
Pt 0.bor LJ“I(oLo‘BS \Bﬁn&s.\"}“
8 Principal accupation / Job title (See Instructions) 9 Employer (Sfe'e Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ()
i ’ D‘l% ....... Shawn ?‘-&\\UU’”\ ............................
Contributor address; City; State; Zip Gode
2] 40,97
103 kenmore Rd. fovidence T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
\ e
,’,qu ............ yWMead\.  FhnAven.
Contributor address; City; State; Zip Code s 2
204 Loest vt s, O\ TS0 $25%9.

Principal occupation / Job Eitlj (See Instructions) Employer (See Instructions)
¥ |

Date Full name of contribypr [] out-of-state pﬂc (ID#: ) Amount of contribution ($)

I [ \3' 2%...... PJG—“ _________ ANEN A,

Contributor address; City; tate; Zip Code SMQ_/
% 350? 069 J)’_ I q
2N Wolland Ave. Dallac ) i

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

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

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



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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of Contr;b% [ out-of-state PAG (IDg: ) 7 Amount of contribution ($)
] ’ willle Y@mokl\in —
ls w .................................................................................
6 Contributor address; City; State; Zip Code
N\
W1 Guan | Pun, R, Rl onkstn P 5223

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID# )
/l({ ﬂ Contributor address; City; 2 ip Code

50 Yeeston OAles Rondl, >Au« 2

Amount of contribution (§)

% 15607

Principal occupatlon ! Job title (See Instructlons) Employer ( Sele Instructions)

Date I Full namj of contributor [] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

24 Na—\ftx \o Cane- Dhl \QS‘P)(_

Amount of contribution ($)

0. IS”

Principal occupation / Job title (See Instructrorg) Employer (See Instructions)

Contributor address; L =, Zip Code

; ‘ull name of contributor /'EWWMMMQL\‘) Amount of contributi

Principal occupation / Job title (See Instructions) enwloyer (See Instructions)

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

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

Revised 8/17/2020




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:

p&ﬂ\c}\re, ’(\z\( N~

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: )y | 7 Amount of contribution ($)
iz | Shason. Ok
6 Contributor address; City; State; Zip Code ] l ...,__q 9’ 2
s (T'QD(-O)\Q'MQ %I $257.
8 Principal occupation / Job t|t|e (See Instru tlons) g9 Employer See lnstructlons)
S0c o\og 5}5
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
v
i Non-que Wl

e et e e Sate; | Zgade — oY / &
oA C.re"—kb[‘ ve_ \3250‘10 ’HF $ (/

Principal occupa K\ b title (See Instrucnons Employer (See Instructions)

Date Full name of contrlbutor [[] out-of-state PAC (ID#:

) Amount of contribution ($)
l/wbz (P,qy\\ Lowoe
............................................. .
Contributor address; City; State; Zip Codm $ /0 y / .S
?)(d-f | ;5H‘F\-® '\(—0\ vhfmi‘tgq 6‘\ R
Principal occupj§m / Jgb title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID¥: y Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title (See 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




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

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 7w jeges Sshedile A

Amolm Twn U™

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor [ out-of-slate PAC (ID#: )| 8 Amount of | 9 Ihikifid coRtriButsh
N Contribution $ | description
/3‘-—' !
...................................... |
7 Contributor address; City; State; Zip Code |
I
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

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

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

s Full name of gonptributor [ out-of-state PAC (ID#: ) T —— | e SRR
h Contribution $ l description
I
........................................................................... |
Contributor addgress; City; State; Zip Code |
I
DCheck if travel 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 JUDICIAL) Contributer's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law 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 JUDICIAL)

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

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



PLEDGED CONTRIBUTIONS

SCHEDULE B

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

A\r\o‘rﬁ. TAMNL

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF

UNITEMIZED PLEDGES

$

5 Date

6 Full name of pledgor [ out-of-state PAC (ID#: )

7 Pledgor address: State;  Zip Code

8 Amount
of Pledge $

9 In-kind contribution

description

I
|
|
!
I
|

I:] Check if fravel outside of Texas. Complete Schedule T.

10 Principal occu

pation / Job title (See Instructions) 11 Employer (See

Instructions)

Date

Full name of pldgor [ out-of-state PAC (ID#: Amount ! In-kind contribution
of Pledge $ | description
[
......................................................................... l
Pledgor address; City State; Zip Code |
|
|
I:I Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: Amount of I In-kind contribution
Pledge $ [ description
|
Pledgor address; City; State; Zip Code {
|
|

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Emplover (See

Instructions)

Date

[ out-of-state PAC (ID#:

Full name gﬂled or

City; State; Zip Code

Pledgor address;

In-kind contribution
description

Amount of
Pledge $

|
|
|
|
|
|

|
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See 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.

: : . . 1 :
The Instruction Guide explains how to complete this form. Tatal pages Schisduls B
2 FILER NAME x /Y_ 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameof FTd r [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 Is lender 8 Lender address: City: State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15
D Check if personal funds were deposited into palitical
l:' RS account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION 7\ ﬂ
18 Guarantor address; City; State;  Zip Code
(] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name ofﬁe [J out-of-state PAC (ID#: ) Loan Amount (§)
Is lender Lender address: City: State:  Zip Code Intenestrate
a financial
Institution? ;
Maturity date
¥ N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f Collateral
SERHBOn O b elalers []  Check if personal funds were deposited into politcal
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL 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.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salares/VWages/Contract Labor

Travel Out Of District
Other (entera category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER Nﬁf\d rt 'r__w_ﬂ ‘V__

3 Filer ID (Ethics Commission Filers)

4Dte

N2)22

5 Payee name

DA-olA\/,

6 Amount (%)

49«

7 Payee address,

Zip Code

/ City State;
{52 //www . odadoly - com/ooo\wloly/u,mLA(

PURPOSE
OF
EXPENDITURE

(a) Category (Ses Categories listed at the top of this schedule)

(b) Description

AO\.\/U% .nc) %;(@

(c) D Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officehoider living expense

o Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amourt (%) Payee address; City; State; Zip Code

OoF
EXPENDITURE

o/ .
perro’” | 2gst Tolca 3% Dallas, T Ty
et Category (See Categories listed at the top of this schedule) %i}escrs tion ﬁ\ k‘n L_

C_O(\{)f«\‘\w Sy G~

C't'\" Q_g\\ <

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

10067

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
w22 e Qolitieal Arm
HAmount 3 Payee address; City; State; Zip Code
() y E 4 \Z-"’W

FLTS2%

B0 Twrie, Crrek Blud. N,

PURPOSE
OF
EXPENDITURE

Description

Yarh S5 NS

Category (See Categories listed at the top of this schedule)

Novie ‘\‘§$§h5 Chp-

D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit CIOH

Candidate / Officeholder name QOffice 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



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)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donatiens Made By Gift/Awards/Memionals Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salanes/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportaiion Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category nothsted above)

Total pages Schedule F2 2 F?LEF\}- AME

A T~

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ -7
5 Date 6 Payee name ‘ /
7 Amount (%) 8 Payee address, City; State,; Zip Code
4 TYPE OF . .
EXPENDITURE D Political I:I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
() G Checkf travel autside of Texas, Complete Schedule T. D Check if Austin, TX, officehalder living expense
11 Complets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name F\! /)(
Amount ($) Payee address; City, State; - Zip Code
TYPE OF » .
EXPENDITURE D Paolitical D Non-Political
Category (Sese Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
1‘ [ ] Checkitiraveloutside of Texas Complete Schedule T [ ] Checkif Austin TX. officeholder lving expense
Complete QNLY if direct Candidate / Officeholder name 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.tx.us Revised 8/17/2020



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F3

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 F3

2 FILER NAME

Andre TUrnd~

3 Filer ID (Ethics Commission Filers)

4 Date

Name of person from whom investment is purchased

MNao .

Address of person from whom investment is purchased, City;

State;

Zip Code

Description of investment

N| A

Amount of investment ($)

Date

Name of person from whom investment is purchased

Description of investment

N |

Amount of investment (3)

ATTACH ADDITIONAL COPIES 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.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memonals Expense
Legal Services

Poling Expense
Prnting Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

SalanesiVages/Contract Labor

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F4 ’ 2 FILEZlAME ; — 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD % ’@/
5 Date 6 Payee namT
N | 4—
7 Amount (%) 8 Payee address; City: State: Zip Code
9 TYPE OF . .
EXPENDITURE D Political I:l Non-Political
10 (@) Category (Sze Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name { ‘
Amount ($) Payee address; City; State; Zip Code
TYPE OF - i
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:| Check if travel gutside of Texas Complete Schedule T D Check if Austin. TX officeholder living expense

Candidate / Officeholder name

Complete QNLY if direct
expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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

The Instruction Guide explains how to complete this form.

1 Total pagss Schedule | | 2 FILER NAME DL__(- ,_(,_ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
l
6 Amount ($) 7 Payee address; City State Zip Code
8 (a) Category (Ses instructions for examples of acceptable (b) Description (See instructions regarding type of infarmation
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name }
¥
Amount (%) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of informatian
PURPOSE categories ) reguired. )
OF
EXPENDITURE
1
Date Payee name
[} . .
Amount {3) Payee address; City State Zip Code
Category (See instruciions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categorigs.) required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories,) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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 pages Schedule T

2 FILER NAME p(v\g{;«(, _,T,—Utr_ﬂv

3 Filer ID (Ethics Commussion Filers)

4 Name of Contributor / Corporation or Labongimzahon / Pledgoer / Payee

5 Contribution / Expenditure reported on:

(] schedule A2 [] schedule B [] schedute B(o) [ Schedule C2 [] Schedule D [] schedute F1
[] schedute F2 [] schedule F4 [ ] Schedule G [] schedule H [[] schedule COH-UC [] 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 transporiation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributer / Corporatw/tﬁor Organization / Pledgor / Payee

Contribution / Expenditure reporteid n:
L] schedule A2 [ ]schedue B[] schedule B(J) [ Schedule G2 [] schedule D

D Schedule F2

[] schedule F4  [] Schedule @ [[] schedule H [] schedule GOH-UC [] schedule B-55

[] schedule F1

Dates of travel Name of person(s) traveling

Departure city or name of departure 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 / Corporation r::q,jbor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
L] schedute A2 []schedule 8 [ ] schedule By [ Schedule G2 [] schedule D

[:l Schedule F2

D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-8S

D Schedule F1

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking

Consultng Expense
Contnbutions/Daonations Made By

Candidate/Officeholder/Paolitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memonals Expense
Legal Services

Loan Repayment/Raimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not isted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G

2 FILER NAME

A'f\okrﬂ/ Turn b~

2 Filer ID (Ethics Commission Filers)

4 Date

& Payee name

M |4

6 Amount ($)

Reimbursement from
political contributions

7 Payee address;

City;

State, Zip Code

intended
8 (a) Category See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
* (c) D Check if ravel outsice of Texas Complete Schedule T L___] Check if Ausiin. TX officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name }\\. A/
Amount ($) Payee address; City; State. Zip Code
Reimbursement from
political contnbutions
intended
Category (See Categories listed at the top of this schedule| Description
PURPOSE
OF

EXPENDITURE

D Check if travel outside of Texas Complete Schedule T

D Check f Austin. TX. officehoider living expense

, Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name )\! ﬂ/
Amount ($) Payee address; City: State: Zip Code

Reimbursement from
D political cantributions
intended

PURPOSE
OF
EXPENDITURE

Category (Sse Categories listed at the top of this schedule)

Description

l:] Checi f travel outside of Texas Complete Schedule T

D Check if Austin TX. officeholder living expense

Gomplete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder 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



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

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

SCHEDULE H

Advertising Expensa
Accounting/Banking
Consulting Expense

Credit Card Payment

Caontributiens/Donations Made By
Candidate/Officeholder/Polittcal Commitize

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiffAwards/Memonals Expense
Lagal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Pnnting Expense
SalanesM\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solatatton/Fundraising Expense
Transpertation Equipment & Related Expense
Travel In Distnct

Travel Out Of Distnict

Other (enter a category not listed above)

1 Total pages Schedule H 2 FILER NAME {l O(J.Q— ,/l"t'/(m (/_, 3 Filer ID {Ethics Commuission Filers)
4 Date 5 Business name N } A/
6 Amount (3$) 7 Business address; vt City; State, Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

{c) l:] Check if travel outside of Texas. Complete Schedule T.

D Chack f Austin, TX officehclder living expense

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name N I
Amount ($) Business address; City, State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

l:' Check if travel outside of Texas. Complete Schedule T,

Check If Austin, TX afficenolder living expense

PURPOSE
OF

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
’/
Date Business name A
Amount (3) Business address; L City; State; Zip Code
Category (Sees Categories listed at the top of this schedule) Description

EXPENDITURE

D Check firavel outside of Texas Complets Schedule T

[:I Check if Austin TX officeholder living expensa

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics state.tx.us

Revised 8/17/2020



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

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K.

2 FILER NAME

e Ty T

4 Date § Name of persen from whom amount is received Amount (8)
NA—
Y % SR Sp— Swate; Zip Code
7 Purpose for which amount is received [:] Check if political contribution returned to filer
Date Name of person from WhomFZO nt is received Amount (3$)
______________ & O
2 Address of IIDQTSOH fro‘m whom émour'lt. JS .recefved; City; ) State, Zip Code
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is regeived Amount (3)
iTE
Address of person from whom amountiis recewved‘: City: State; Zip Code
Purpose for which amount is received [:E Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3)
| Addressiof personframiwhom amountis eeevad | Cty: Swts; ZpGoss
Purpose for which amount is received D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




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

The Instruction Guide explains how to compilete this form. %
\r
= Complete only if "Report Type" on page 1 is marked "Final Report" e

1 C/OHNAME | 2 Filer 1D (Eihics Commission Filers)

Aadee Toarne r

3 SIGNATURE

I 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 treasurer appointment on file.

Oonile Nevipr

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
=« Complete A & B below only if you are not an officeholder. -=-

A. CAMPAIGN FUNDS

Check only one:

| do not have unexpended contributions or unexpendad interest or income earmed from political contributions.

| have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on pelitical contributions in accordance with the requirements of Election Code, § 254.204.

]

B. (SSETS

Chelck only one:
| do not retain assets purchased with political contributions or interest or other income from political contributions.

[ ] |doretain 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. | also understand that | must dispose of assets purchased with political contributions in accprdance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section on/y if you are an officeholder -

[] 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 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 incame from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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



