CORRECTION/AME!N /=0T A =rmiDLv
FOR CANDIDATE/OF 110 L0ER FORM COR-C/OH
1 Filer ID (Ethics Commission Filers) e T
OFFICE USE ONLY
i ~3
B i | = i e T 8] L—_g
3 CANDIDATE/ usswrsuR ) JROT i Date;%ciiwd =
OFFICEHOLDER a A “ ;
NAME =000 e osamm v s s B g “ : re"' . . NN PR ) .
NICKNAME erkAST SUFFIX
lwrney i
4 ORIGINALREPORT | [ ] January 15 [] Runs V\/ Final report =
TYPE D July 15 [ | Excooded mod fied reporting e
D 30th day before e 1 I Oither (spiecify) Recefpb# ™ = TS
19 i L ] e (&%)
[] sthday before = I ' i P
——— || Date Processed
5 ORIGINAL PERIOD Month D o Year ’
COVERED 7 Date Imaged
2 29 202¢v o ls 29|
6 EXPLANATION OF CORRECTION
Iﬁﬁb‘g o P:olv\%wv\ P{ ‘\VOV‘\Y :\19-90(\'\‘
7 SIGNATURE | swear, or affirm, under penally of | cjury, 1 Lthis corrected report is true and correct.
Check ONLY if appilicab:!
m(emiannual reports: | swear, or w i, tha! 0 o criginal roeport o made in good faith and without an intent to
mislead or to misrepre-sent the iiarn.  on itained in the n 5
Other reports: | swear, or affirn, that | oo 7 this sorrucked. rt not inter than the 14th business day after the
date | learned that the repoit ] r f Al 2 Or Lo Lo I swear, or affirm, that any error or

omission in the report as orirc e

Sheria West
My Commission

'l
i of Candidate/Officeholder
% P
1D No. 131708108

(1) Affidavit

plion below:

NOTARY STAMP/SEAL ’T l/, M
Sworn to and subscribed before me by ﬁudfi e ] LL( L_‘.L __________ the {2'7 \7:‘-’/?/
20 2 ,2”' , to certify which, witness my Isealofoflico. p—y
SHedTH wes 5 Notr, Dbt/
Signature of officer administering oath i { Title of ofﬁ%r administering oath

(2) Unsworn Declaration

My name is L 4 vate ! birth is
My address is ! " - ) ;
(sir. (city) (state)  (zip code) (country)
Executed in County, St «f ) T e Baypol. . 20 .
(month) (year)
... Bigial “andidate/Officeholder {Declarant)
Remember To Attach Any Part Of 7 kg Aric sort I orm Neecded To Report And Explain Corrections

Forms provided by Texas Ethics Commission u Revised 4/16/2021



CORRECTION/AMEND

All Reports: Afiler whofilesaco :oted! repor
the information that has changed.

Reports filed with Texas Ethics Commissi-n: /2
an election) filed with the Ethic= o
late-filing penalties if: (1) any err -

(2) the person filing the report |
business day after the date
incomplete.

o -
1Mss Iy &

Semiannual Reports: A semi

the eighth day after the origin:

report was filed. A semiannu~' d
report was filed is considerec & i
amendment/correction is ma £
amendment/correction; and (2) ial repor
misrepresent the information containcd in the report,

Attach additional pages as ne~
INST i

The following

1. Filer ID. If you file with the Ethir
campaign treasurer appointment ¢
Ethics Commission, skip this box.

2. Total Pages Filed. After comp!
number in this box. Each side of

3. Candidate/Officeholder Name. |
are correcting.

o full

4. Original Report Type. Mark th

5. Original Period Covered. Ent i
filers sometimes correct reports

6. Explanation of Correction. /'

corrections. Explain why there «

and how the new information is

need more space.) You may als | L
basis of your request.

7. Signature. If you are using the | 1 t
have the option to either: (1) take ' 2
says “Signature of Candidate/Office:h - N3
notarized, or (2) sign above both I 3 it
signature is not acceptable), anc

Forms provided by Texas Ethics Commissic!

COFT

2 C/ 'DIDATE/OFFICEHOLDER

iLo rorrectinn affidavit. The affidavit must identify

“cter conort £ ther than a report due 8 days before
» ¢ date . not considered late for purposes of
o] origivinlly filed was made in good faith, and
it o oot ith affidavit not later than the 14th
the eport as originally filed is inaccurate or
r July 15) that is amended/corrected before
. to b ve been filed on the date the original
~d on  r»fter the eighth day after the original
w2 th cnginal report was filed if: (1) the
lled 'vith regard to the subject of the
mac  In goo'! faith and without intent to mislead or
57 .3 FORM
od ! «eson the other side.
'ad a l~tter acknowledging receipt of your
t 1imb -inthis box. If you do not file with the
col L lne number of pages. Enter that
. In ol words, this form is two pages.
re. Enter ©our name in the same way as on the report you

re correcting. The year is important because

2 rer 1 form needed to report and explain
ex; what information is being corrected
o ginc  port. (Use additional pages if you
lur 1 of a late-filing penalty and state the
dai. ,oufinish the rest of this report. You
~whr vou will sign above the first line that
»tac  table) and your signature will be
/Offi-  »lder (Declarant)” (an electronic

Revised 4/16/2021



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethi ission Fi iled:
The C/OH Instruction Guide explains how to complete this form. R e R
PonN
3 CANDIDATE/ MS / MRS { MR EIRST Mt
OFFICEHOLDER Ol OFFICE USE ONLY
NAME e 17 I\ oo SIS
Date Received
NICKNAME SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE # CITY: STATE; ZIP CODE
COFFICEHOLDER '
MAILING 19 ’5’5 PJDO‘W\{. LAUL
ADDRESS —
\:l Change of Address D&\\m ] I* q 59\“1
5 CANDIDATE/ AREA CODE PHONE NUMBER RIEhs IO Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (ad ) l.ﬂ?'o%" Lb|b
— Receipt # Amount $
6 CAMPAIGN MSIMRS( wR ) FIRST Ml
TREASURER v
NAME e 1¥¥A AN Date Processed
NICKNAME LAST SUFFIX
- \. Date Imaged
Wi lh eams
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # STATE; ZIP CODE
TREASURER q% De_ _\, .CA 2_
ADDRESS 9“(9 |
(Residence or Business) m\\qﬁ. ‘ "\ 159%3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

@4y 43%-08LL

9 REPORT TYPE

|:| 30th day before election

D Runoff

Exceeded Modified
Reporting Limit

I:l January 15
[] duy1s

l:l 8th day before election

I:l 15th day after campaign
i

reasyger appointment
(GQ#ffceholder Only)
Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Maonth Day Year Month

A N I R To R 5

THROUGH

Day Year

o1 NS o222

1 ELECTION

ELECTION TYPE

I:I Other

Description

ELECTION DATE

I:I Runaoff

Manth Day Year Frimary

D General D Special

05 ot Q9

12 OFFICE

OFFICE HELD {(if any) 13  OFFICE SOUGHT  (if known)

Sustice oF Ye Yeace .5 L

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED COR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER., THESE EXPENDITURES MAY HAVE BEEN MADE WITHQUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY |F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

MMITTEE ADDRE
[ ] GENERAL Eaa ok

DSPECIFIC 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 A - 16 Filer ID (Ethics Commission Filers)
n.,kr»c, \Wnuv—
17 CONTRIBUTION T TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 4
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ qo 00 Jeo
CONIRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ a‘gj y ?
BALANCE OF REPORTING PERIOD .
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ \
|
18 SIGNATURE | swear, or affirm, under peﬁalty 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.

Qe Nppme.

Signature of Candidate or Officeholder

Please complete either option below:

> My Commission Expires

(1) Affidavit , ,-; 08/31/2022
A 1D No. 131706108

NOTARY STAMP/SEAL d/k\

Sworn to and subscribed before me by Q’LLCL re i ur \LQ._F this the 27 day of \_T‘u/? . y

20 L , to certify which, witness my hand and seal of office.

SHENTH WES Noteny Poblre’

Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is ., and my date of birth is

My address is .

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

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

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

B N W NN

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ‘:‘ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. I:‘/SCHEDULE E: LOANS $

5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 7 $ qm Oo
6. |:’ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D 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 PER'SONAL FUNDS 3

] b 3

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

1. l:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

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



MONETARY POLITICAL CONTRIBUTIONS I

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 u A ( k)/ 3 Filer ID (Ethics Commission Filers)
WA VWA

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
0~
Contributor address: City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID%: ) Amount of contribution ($)
-’
Contributer address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

FILER NAMEA“OK"L_{ (r—w__(\ Q/

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

6 Full name of contributor [ oul-ol-state PAC (ID#: )

7 Contributor address; City: State; Zip Code

8 Amount of l 9@ In-kind contribution
Contribution $ | description
|
|
I

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

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

M 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)

Date

Full name of contributor  [] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

I
I
|
I
|

|
I:ICheck 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.

Forms 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 page in the report,

The Instruction Guide explains how to complete this form. 1 "Totalzages Sehadute B;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ar\o\c&(rv\(ﬂ@/

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount | '@ In-kind contribution
of Pledge $ | description
....................... - ’ l
7 Pledgor address; City; State: Zip Code :
|
.
D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date : Amount | ki ibuti
Full name of pledgor out-of-state PAC (ID#: ) In-kind contribution
of Pledge $ | description
e |
....................................................................... }
Pledgor address; City; State; Zip Code I
|
I
I:I Check if travel outside of Texas. Complete Schedule T.
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
L Full name of pledgor [] outraf-state PAC (ID#: ) Amount of ! In-kind contribution
> Pledge $ I description
|
Pledgor address; City; State; Zip Code :
I
|
E,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 ln—kin_d t_:ontribution
P Pledge $ | description
.............................. el e tssiincis s !
|
Pledgor address; City; State; Zip Code |
|
|
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



LOANS

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

ScHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Qnolrt. ’U\Vm{f

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name of lender g [] 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
D fanE account (See Instructions)

16 GUARANTOR
INFORMATION

17 Name of guarantor
-
—

19 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
-
Is lender Lender address; City; State; Zip Code Interestrate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title {See Instructions) Employer (See Instructions)

Description of Collateral

[] none

Check if perscnal funds were deposited into palitical
D account (See Instructions)

GUARANTOR
INFORMATION

[] not applicable

Name of guarantor

Guarantor address; City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions) Employer (See Instructians)

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

scHEDULE F1

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

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee
Credit Card Payment

Gift/Awards/Memoarials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAEW OL r(

Tnng—

3 Filer ID (Ethics Commission Filers)

4 Date

Bder | BN Midele

[

6 Amount ($J

oo, °°

7 Payee address:

572

Labanon Y sl Sioseo,

State; Zip Code

T 7503y

PURPOSE
OF
EXPENDITURE

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

CLV\{‘T&(/F Labo L)U

(b) Description

W&CM/

(c) [:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

4 S00. 51,23 Winds

Ny %&thJ

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
('I\ t
2|22 K. L Denn €
Amourlmt (é) Payee address; City; State; Zip Code

DAllas Ty 75227

PURPOSE
OF
EXPENDITURE

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

C o Vaek Lahoa

Description

voll Loateh e/~

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

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Con)rﬂ\a';' Lada~

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2|22 5 &
nmivsg N S \
Amount ($) Payee address; City; ‘\\ -\' State; Zip Code
Rovlerr, L 15047
3@579 ¥ 24062 5016@(10000{3) L S
i Category (See Categories listed at the top of this schedule) Description
PURPOSE

Dot warchy—

I:I Check if travel outside of Texas. Complete Schedule T.

I:' Check if Austin, TX, officeholder living expense

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 Ethics Commissicn

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

fFees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

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

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Mages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FIL];‘qY\&ﬂ W{/

3 Filer ID (Ethics Commission Filers)

4 Dat

22

“Fooles Sackl/

7 Pe(uygéfdodr?, %:D‘Lge two 00{

6 Amount t($)

Zip Code

jz50-"

PURPOSE
OF
EXPENDITURE

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

COn’L(A'an LAJLV -

Pol{ watel—

(© [ ] Creskiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($i) Payee address; State Zip Code
Y @ 68</:)’2_ 2&5¢woool ?\o«.ol@\% 750 95
L
Category (See Gategories listed at the tap of this schedule) Description
PURPOSE f)
v b Vol WA
EXPENDITURE CO y’\j( TACJST LA or £ ST h U
[:l Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name ) .
*il2a ol Lath TR € Catriing
Amount ($) Payee address; City; a; Zip Code
& | dET W, biinTereree Lo # 28 ol
& 1500, 2solo ) T 7531\5
ol Category <|£ee Cate One@‘lslet@iy‘ums schedule) &?Kpmn D{’-\-r L
e | Elonk Ky Dol wpérur/@s@w
[ ] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office scught

Gomplete ONLY if direct
expenditure to benefit C/OH

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

GifY Awards/Memaorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Advert{sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME Aﬂ% v Q \ wﬂ"{f-'

3 Filer ID (Ethics Commission Filers)

Da@ly\?j?/

5 Payee narneL QQ/O A? 3?)/0,6 §

6 Amount ($)

4250.

7 Payee address;

@RSV Fepnson L

City;

dallgs,

State;

T

Zip Code

752D

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE (‘)
o Brf o | Vol We he—
EXPENDITURE CO I C (_f\\ \0
{c) D Check if travel outside of Texas. Complete Schedule T. ]:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount () Payee address; A City; State; Zip Code
#
=, f
N J
™ g
Category (Se;é“t;:,ategorfes listed at the top of tms(;chedule) Description
PURPOSE /
i /
EXPENDITURE /

\ s
D Check if travel outside of Texas. ‘Rplele Schedule T.

[ ] check ifa

ustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name b Office sought Office held
expenditure to benefit C/OH / \\
Date Payee name /
/
{
Amount ($) Payee address; !j City; =, State; Zip Code
/
/
Category {See Calegglries listed at the top of this schedule) Description L8
PURPOSE / b
OF /
EXPENDITURE

l:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY 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




PURCHASE OF INVESTMENTS MADE o
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAMQnATQI ﬂ-{\{}/

4 Date 5 Name of person from whom investrment is purchased

3 Filer ID (Ethics Commission Filers)

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

i A

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Description of investment

Amount of investment ($)

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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accoun!;ir\g.‘Banking Fees Oifice Overnead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 3 Filer ID (Ethics Commission Filers)

2 FILER Nq&a“ A e /\-WY\V

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
—C
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF g e
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel oulside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Payee name
Date O —
T
Amount (%) Payee address; City; State; Zip Code
TYPE OF : g
EXPENDITURE [I Political D Non-Political
Category (See Categories listed at the tap of this schedule) Description
PURPOSE
OF
EXPENDITURE
El Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

scHEDULE G

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Conations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

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

Travel Out Of District

Credit Card Payment

Candidate/Officeholder/Political Committee

Legal Services

Salaries/\Wages/Contract Labor

Other (enter a categary not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER N.ﬂ&EﬂA(Q ((A(Y\M

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

e ~

6 Amount (%)

7 Payee address;

EXPENDITURE

City; State; Zip Code
Reimburserment from
political contributions
intended
8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF

(c) [:l Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name /-9
- Ly
Amount () Payee address; City: State: Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

l:l Check if travel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

EXPENDITURE

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
0~
L —

Amount (§) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category (See Calegories listed at the lop of this schedule) Descripticn
PURPOSE
OF

D Check if ravel outside of Texas. Complele Schedule T.

I::] Check if Austin, TX, officeholder living expense

Complete 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Event Expense
Fees
Foad/Beverage Expense

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense
Office Overhead/Rental Expense

Transportation Equipment & Related Expense

Contributions/Donations Made By

Giftt/Awards/Memorials Expense

Polling Expense
Printing Expense

Travel in District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category nat listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

-

Total pages Schedule H:

2 FILER NAr\t\hJ (_.Q/ /\;( {rﬂb,_/

3 Filer ID ({Ethics Commission Filers)

4 Date

5 Business name

—)

6 Amount (%)

7 Business address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

(c) I:l Check if ravef outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

.
1 =
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

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

J:I Check il Austin, TX, officehoider living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
0 .
Amount ($) Business address; City: State; Zip Code
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officencider living expense

Complete ONLY 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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I'| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

@n’\[kl‘é T\Aﬁ”\"\/

4 Date 5 Payee name
. O L
6 Amount (8) 7 Payee address; City State Zip Code
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF

EXPENDITURE

Date Payee name
- 0 -
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceplable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF

EXPENDITURE

Date Payee name
-
e ﬁ
Amount (§) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE
.f
Date Payee name / ;
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceplable 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




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 %A'M/mne//

3 Filer ID (Ethics Commission Filers)

4 Dpate 5 Name of person from whom amount is received Amount ($)
¥ o
—
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
— 0 -
Address of person from whom amount is received, 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 received Amount ($)
=
/
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received 0 Amount ($)
e
Address of persen from whom amount is received; City; State; Zip Code
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




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

3 Filer ID (Ethics Commission Filers)

2 FILER NAME A(\O\r{, /\;M\/\’/

4 Name of Contributor / Corporation or Labor QOrganization / Pledgor / Payee

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) |:| Schedule C2 D Schedule D D Schedule F1
[]scheduie F2 [] Schedule F4 [ ] Schedule G [] schedule H [] schedule COH-UC [ schedule B-sS
6 Dates of travel 7 Name of person(s) traveling
S
o,

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) |:| Schedule C2 D Schedule D D Schedule F1
(1 schedule F2 [] schedule Fa || Schedule G [] schedule H [] schedule COH-UC [] schedule B-SS
Dates aof travel Name of person(s) traveling [\) P

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 or Labor Organization / Pledgor / Payee i

—_—

Contribution / Expenditure reported on:

[] schedule A2 []schedule B[] Schedule B(Jy [ ] Scheduls G2 [] schedule D [] schedule F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means cof transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission



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

The Instruction Guide explains how to complete this form.

*» Complete only if “Report Type" on page 1 is marked "Final Report™ e

1 C/OH NAME 2 Filer ID' (Ethics Commission Filers)

Nndee ’W\mu/

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
oo oo

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER
*» Complete A & B below only if you are not an officeholder. ==

A, CAMPAIGN FUNDS

Check“only one:

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

(] Ihave unexpended contributions or unexpended interest or income earned from palitical contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that 1 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 political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

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

[] 1do retain assets purchased with political contributions or interest or other income frem 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 accordance with the
requirements of Election Code, § 254.204. O“L

Signature of Candidate

5 OFFICEHOLDER

=« Complete this section only if you are an officeholder e«

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




