
ktw;'xd.,t
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guido expleins how to complete thb Io.m.
I Filer lD (Eth cs cmmBson FiteB) 2 Total pages liled:

OFFICE USE ONLY
Ms / MRSJ MR I rrnsr '[4r': Uu\A^-
NICKNAME LAST

3 CANDIDATE /
OFFICEHOLDER
NAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

E Chaose o, Address

1fr +our.+qiL fu*L
*Lq+Z.TF ltt o n

AOORESS / PO BOX APT / SUITE #i CITYI STATE: ZIP CODE

JAN 19 2022

RsceNed

Co Elections

5 CANDIDATE/
OFFICEHOLDER
PHONE 6to I 4uz-1q Vt

AREA 
'ODE

PI.]ONE NIJMBER EXTENS ON

6 CAMPAIGN
TREASURER
NA[IF U..P'l^ Wo'/,r[-

NICKNAME
,-t/'tr Att rt

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS

STREET ADORFSS ,\O OO BOY PTE,.SE) APT/SJITE,, cI-}

)taa1 f ow *- hr^-+<+' crrtl€ STATEi Z P CODE

lgaucrT)CY41yl

(>lo ) tzSt-Ui)4o
AREA CODE

9 REPORT TYPE
15li day afler empaign

Final Report (An.c'l C/OH - FR)

IO PERIOD
COVERED a1,zal ,/)Gl lYSt / >oatTHROUGH

ELECTION DATE

Wot ,z>>
d'"^^,,
I o**a

f n-"n tr
I sp"",",

,I1 ELECTION

12 OFFICE "Ui#7,"t- Clt{V
13 oFFrth ii& Qertt

cE souc

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTEO OR POLITICAL EXPENOITIJRES MADE AY POIITICAL COMMIIIEES TO SUPPORT
THE CANOIOATE / OFFICEHOLD'R- THESE EXPENOIIURES ITAY HAW BEEN IIADE WIIIOUf l]E CANNDAfES OR OFFICEHOL.OER'S I<NOWLEDGE OR
CO/VSEM]I CANIIIDAIES ANO OFFICEHOLDERS AR6 REQUIREO TO REPORi THIS INFORMAIION ONLY IF THEY RECEIVE NOTICI OF SUCH EXPENOIIIJRES,

COMMITTEE ADDRESS

14 NOTICE FROI\'
POLITICAL
COMMITTEE(S)

T ! cereanr

!seecrnc

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.stale.tx. us Revised 8/17l2020

Dal6 Hand dBlivered or Date P6tmarked

I

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

f] 3orh day before eteclion

E sul day before elecrion! r,tv ts

E

L,lonth Day Y€ar

ELECT]ON iYPE

COMMITTEE CAMPAIGN IREASI]RER NAME

COMMITI EE TYPE



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer lD (Ethics Commission Filers)

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

1

$

2.
$ c

3
$

$

5
$

6
s

0
4. TOTAL POLITICAL EXPENDITURES

ktoo-

I oS3. i

l,'1.*3

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTlONS iOTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

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

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

TOTAL PRINCIPAL AMOUNT OF ALL OUISTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE lswear, or afim, under penalty of perjury, that the accompanying report ls true and corect and includes all information

required to be reported by me under Title 15, Election 9{e.

K.aa &a-rc
Signature of Candidate or O6iceholder

Please complete either option below:

(l) Affidavit

NOTARY STA]\,1P/SFAI

Swom to and subscribed before me by {-rnaa-&.1jc tis tne \Q{\ay o&A.O-
2 which, witness my hand and sealofoffice

l.i
Si Prinied name of otticer administering oath Title of officer admini ing oath

(2) Unsworn Declaration

My name is , and my date of birth is

l\ry address is _,
(street)

County, State of

(city)

, on lhe _ day of

(state) (zip code) (country)

Executed in 20-
(month) (vea0

Signalure ol Candidate/Officeholder (Declarant)

MELISSA J DOSS

ilotary lO *12a678312
v Commission ExPires

ieptember 16,2023

Forms provided bylexas Ethics Commission www.ethics.slate.tx.us Revised 8/1712020

o

lR\
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SUBTOTALS - C/OH FORM C/OH
GOVER SHEET PG 3

2O Filer lD (Ethics Commlssion Filers)

21 SCHEDULE SUATOTALS
NAME OF SCHEDULE

SL]BTOTAL
AMOUNT

1 SCHEDULEAl : MONEIARY POLITICAL CONTRIBUTIONS $ 0
2 SCHEDULEA2: NON-MONETARY 0N-KIND) POLITICALCONTRIBUTIONS $

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $ o
[] scneoure e: ronrs $ QSoo-

$

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ o
SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBU-rlONS $

a SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o
I ( 

"a*=ouaa 
G: polrrcAl ExpENDrruREs MADE FR.M 

'ERS.NAL 
FUNDS $ 1\fi. t't

$

11 SCHEDULE Ir NON-POLITICAL EXPENoITURES MADE FROM POLITICAL CONTRIBUTIONS $ o
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER
$ o

Forms provided byTexas Ethics Commission www.ethics.state.tx.us

19 FILER NAME

T
0

! scHeouL-e F1: poLrrcAl ExpENDmuREs i,rADE FRoM polrrrcAL coNTRTBU'noNs o
6. n

tr CT

tr

10. L ] SCHEDULE H: PAYMENT MADE FRoM PoLITICAL CoNTRIBUTIoNS To A BUSINESS oF C/oH TJ

'12. tr

Revised 8/1712020



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

Th6 lnstruction Guido explains how to complete thls form. 1 Total pages Schedule A1

2 FILER NAME 3 Filer lo (Ethics Commission Fil6rs)

4 Date E our-of-srare PAc (tD,

City;

5 Full name of conrributor

6 Contributor address: State; Zip Code

7 Amount of contribulion (g)

8 Principal occupation / Job title (See lnslructions) 9 Employer (See lnstruclions)

Dale Flrll name of contributor E out-or-state PAc (tD#

Conrributor address Ciiyi Statei Zip Code

Amount of contribution (g)

Principal occupation / Job title (See lhstructjons) Employer (See Inst.uctions)

Date

Contribuior addressj Cllyi Statei Zip Code

Amount of contribltion ($)

Principal occupation / Job titie (See lnsiructions) Employer (See lnstructions)

Date

Contribulo. addressi Cityi Statei Zip Code

Amount of contribution (g)

Principal occLtpaiion / Job title (See tnstructions) Employer (See lnstruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lfcontributor k out.of.state PAC, please $ee lnstruction guide foradditionat rgpo,ting requirements

Forms provided by Texas Ethics Cornmission www.ethics.state.tx.us Revised 8/17l2o20

Full name ot contributor D ourorsbre pAc (to#_)

Full name of contributor E o.!on$are pAC {to*



NON-MONETARY (!N-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

Th6 Instruction Guide explains how to complete this form.
'I Tolal pages Schedule A2

2 rtLra rueue 3 Fil6r lD (Elhics Commission F lers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 5 Full name ot contributor ! our-or srare erc 1ro*:

7 Contribulor address Cityi State; Zip Code

Check if travel oulside of Texas. Complete Schsdirle T

Contribution S
I ln-kind conkibution

10 Princapal occupation / Job title (FOR NON-JUDICIAL) (See tnstructions) 1l Employer (FOR NON-JUDICIAL)(See lnstructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributors job litle (FOR JUDICIAL) (See lnsiruclions)

14 Contributor's employer/aw tirm (FOR JUDICIAL)

16 lf contributor is a child, law firm of parent(s) (if any) (FOR JUDIC|AL)

Date

City; Statet Zip Code

Check if lravel oulside of Texas. Comptete Schedule T

Contribution $
ln-kind conkibuiion

Principal occupation / Job title (FOR NON-JUDtCtAL) (See tnslructions) Employer (FOR NON-JUDICIAL)(See lnslruciions)

Contributor's principal occr.rpation (FOR JUDIC|AL) Contributor's job litle (FOR JUDICIAL) (See lnstructions)

Conkibutor's employer/law firm (FOR JUOICjAL) Law firm of contributo/s spouse (if any) (FOR JUDtCtAL)

lf contributor is a child, law firm of parenl(s) (if any) (FOR JUD|C|AL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAc, please soe lnstruction guide for additional reporting requlrements.

Forms provided byTexas Ethics Commission www.elhics state lx lrs Revised 8/17l2020

I

I

I

I

I

I

15 Law firm of contributor's spouse (if any) iFOR JUDiCtAL)

Full name of contributor E out-ot-state pac (lD#:_)

Conlributor address:

I

I

I

I

I



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The lnstruction Guido €xplains how to complete thls form,
'I Tolal pages Schedule B

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 TOTAL oF UNITEMIZED PLEDGES $

6 Fullname ofplsdgor E oulorst.le pAc (

7 Pledqor address Cilyi Stale; Zip Code

8 Amotrnt
of Pledge $

9 ln-kind contribution

Check if lmvd ouiside of Texas. Comptete Sctedute T

10 Principal occupation / Job tjlle (See lnstructions) 11 Employer (See lnstructions)

Full name of pledgor E oul-ot-srar€ pAc (t

Statei Zip Code

or Pledge $
ln-kird contribution

Check if travel oulside of Texas Complete Schedule T.

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

City; Statei Zip Code

Pledge S
ln-kancl conlribution

Check if travei oulside of Texas. Comptete Schedute -I'

Principal occupatjon / Job lille (See lnstructions) Employer (See lnstructions)

Date

City Statet Zip Code

ln-kind contribution

Ch€ck il iravel oulside of Texas Complele Schedute I
Principal occupalion / Job title (See lnstructions) Employer (See lnstruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guido tor additional reporting requiroments.

Forms provided byTexas Ethics Commission www.ethics.state.lx.us

5 Date

City;

I

I

I

I

I

I

Date Full name ofpledgor ! our-ot,srara erc (rD#_-______---_-___ I

I

I

I

I

I

Fullname otpledgor tr o-r-o.-srale pAc (to, ,
Pledge $

I

I

I

I

I

I

Revised 8/17l2020



LOANS

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

The lnstructlon Guide explains how to complete thls Iorm. I Totalpages Schedule E:

2 FILER NAME

L,dc* fultt
4 TOTAL OF UNITEMIZED LOANS $

5 Date of toan

lv-g"y>t
8 Lender address. Citv: Stare. Zio Code

lZ4TglLtdar-x 5x*t-
Sc-l-e,rlz, Ti 1'(/s 6

9 LoanAmount ($)

-€.i+
6 ls lender

a financial
lnstitution?

4)

10 lnteresl rate

'12 Elrncrpal occupal'on / Job title ,See lnstructionsl

Dt"lt-ri * Cte-ra
'l $mployer {See Insrruct,ons)

6uail<Lr-p" co-wrct''\
14 Descriplion of Collaleral

E none

15 ' \.,I
Check if personal funds were deposited into political
account (See lnstructio.s)tr

16 GUARANToR
INFORMATION

n not applicable

l7 Name ofguarantor

18 Guaranlor address: City; State, Zip Code

'19 Amounr cuaranteed ($)

20 Principal Occupalion (See Instructions) 21 Employer (see lnstructions)

E our-of-state PAc (D*:

Cityi Stale; Zip Code

LoanAmount ($)

YN
Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

De3cription of Collateral

E none
tr Check if personal funds were deposited into politicat

account (See Instructions)

GUARANTOR
INFORMATION

E not applicable

Name ofquaranlor

Guarantor address: City Slatei Zip Code

Amount Guaranteed ($)

Principal Occupation (See rnstructions) Employer (See lnskuctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED
lf lender is oul-of-state PAC, please see lnstruction guide for additional r€porting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1712020

scxeoule E

3 Filer lD {Ethics Commission Filers)

7 . Name of lender ^ D oul{t-slEte pac (tD+_ l

l.l\gJ.'&e-Lk
r\

I 

1r Matun'ra€



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR Box 8(a)

Adverljsing Expense

Contarbut6rB/Oo€tbn3 Mad€ By
Candidater'Ofi eholder/Porinet Cmmitte

FoodBsMqe Eaens
Gif VAErds/Mgmnds Ej@€n$

L@n RepaynEnvR€imburs€Mt
Olfr @ Ove.rErcrRenlal &p6ns

Salan6.^/vagos/Conbact l?t'or

solicitarion/Fund€ising E!p€n$
Transportalion Equiprent & R€lated E4ens

T6vel out ol Distnct
Oth6r (6nts a etegory rct lasted .bove)

The lnstruction Guido oxplain3 how to complet€ this form

1 Tolal pages Schedule F1 2 FILER NAME 3 Filer lD (Elhica Commission Fllerc)

4 Date

6 Amount ($) 7 Payee address Cityi Zip Code

8

PURPOSE
OF

EXPENOITURE

(a) Category (S.eCar€gori.sllsledarrh€toporthisschedule) (b) Descr plion

(c) Ched( I rravel outsid€ olIeEs. ConprBre Schedute L Ch€ck t Auslin, TX, ofr@holder livinq expe.se

9 Complele ONIY if direct
expendilure 1o benefil C/OH

Candidate / Officeholder name Omce soughl Office held

Date

Amount ($) Cily State Zip Code

PURPOSE
OF

EXPENDITURE

Category {Se6 C6t6qorles lisred at llle top ofthis scheduto) Description

complele oNLY if dkecr
expenditurc to benefil C/OH

Candidate / Officeholder name Office soughl Off ce held

Date

Amounr (g) City State Zip Code

PURPOSE
OF

EXPENDITURE

Calegory (See Careqoies tisted atlhe top otrhis schedute)

E Chec* irtawtoutside ofleEs. Compt€r. SdEdut6T. E Check ii Austin, rX, oiticehotder tiving expense

complele qNLY if direcl
expendilure to benellt C/OH

Candidate / Officeholder name Office sought Oftlce held

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 8/1712020

Statei

E checkifraveloutsidoorTex?s.Completescheduer fl Check irAuslin, Tx, orficehotde. tiMng expense

ATTACH AODITIONAL COPIES OF THIS SCHEDULEAS NEEDED



U NPAID INCU RRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expens
A@uiling/Banking
Consulting Expens
ContributionrDonations Made By

Candidate/Off Gholder/Politiel Committ€

Event Expens
Fs
FoodBeveEge Exps$
GifvAwardYMmrials Exp€ns
LegalSeruies

L€n Repq/renuReimbumnt
Offi e OvsheacyRental Expens
Polling Expense
Printing Expense
Salaries^luages/Contracl Labor

Solicitation/FundEising Expen*
THsportalion Equipment & Related Expens
Travel ln Distric{
Travel Out Of District
Other (enter a €tegory not listed above)

The lnstruction Guid6 explains how to complete this form.

1 Total pages Schedule F2: 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

7 nmount ($) 8 Payee address City; Statei Zip Code

9 lvpe or
EXPENDITURE Political Non-Political

10

PURPOSE
OF

EXPENDlTURE

(a) Category (See Categories listed at the top ol this schedule) (b) Description

(c) l-l ChrcrrtraveloutsideotTaxas.CompleteScheduleT. I Crrecr< ifAustin, TX, ofnceholder living exp€nse

ll Complete oNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Oftice sought Office hel<l

Date Payee name

Amount ($) Payee address, City; State Zip Code

TYPE OF
EXPENDITURE Non-Political

PURPOSE
OF

EXPENDITURE

Category (See Categori6s listed at the top of this schedule) Description

E CheckiffadoubideofTeEs.CompleteSctreduleT. l-l Cnect if Austin, Tx, ofllceholder living expense

Complete QNIY if direct
expenditure lo 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 811712020

l-l potiti."t



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SGHEDULE F3

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

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

2 FILER NAME J Filer lD (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

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

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 811712020



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR Box 1o(a)

CmtibdioneDq€tioN Macl€ By
Candidate/Ofi .€hdder/Pdnicat Comrfl tt€€

FodlGr6Eraqe Expe|s
GituAwardrMercrials Expene

Lo4 RepayrennR€inbuffir
Off @ Ovorhead/Rental ElQen*

sabn6s/v\r.qevconha., Labor

Soli.italiorvFsndraising E:peme
T6nsporiaiion Equip.reit & Related Expense

Other (e.t6r a @tegory rcl lbled abow)

Tho lnstruction Guid€ oxplains holr lo complete this form

I Tolal pages Schedule F4 2 FILER NAME 3 Filer lD (Elhics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

7 Amount ($) 8 Payee address; Cityi Slate; Zip Code

I TYPE OF
EXPENDITURE Political

10

PURPOSE
OF

EXPENDITURE

(a) Category (seec.reso.i.stisr€darth6toporrhsschedue) (b) Descriplion

1t
Complete gNlI if direcl
expenditLrre lo benefit C/OH

Candidate / Ofilcehol.ler name Office soLrght Office held

Amounl ($) City Statei Zjp Code

TYPE OF
EXPENDITURE Political

PURPOSE
OF

EXPEN DITURE

Category (Seo Careaories listed al rhe top oirhis schedlte) Description

E check irravelolrlid6 orTexas. CompteG ScneduteT. ! Cnecr trausrin Tx orficohotder tivng exponse

Ofiice sought Ofiice held
Complere QM if direcr
expenditure to benelil C/OH

Foams provided byTexas Ethics Commission www.ethics.state.tx.us

E Non-Political

(cl n che* f r.wtorlsid. orleEs. Complet6 Schedule I E Check rAusun. Tx, ofiicohotder livinq axpense

Dale

E Non-Potiticat

Candidate / Offlcehotde. name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/'17l2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expens
A@unting/Banking
Consulting Expens
ConfibutionYDmalions Made By

Candidater'Offi eholder/Politiel Commilte
CreditCard Paymsnt

Solicitation/FundEising Exp€ns
TEnsportation Equiprnent & Related Eqren$
T€vd ln Oaslrict
Travel Out Of District
Other (enter a €tegory not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form,

Event Bpens
FG
Food/BereEge Expens€
Gifl /Awards/Mercrials Expense
Legal Serv,es

L€n RepaymtReiffbuffint
Off e Overhead/Rental E)qcense
Polling Expense
Printing Expens
SalariesMrages/Cmtrad Labor

I Total pages Schedule G: 3 Filer lD (Ethics Commission Filers)

4 Date 5 .Pavee name

Lurll^. I_tt* D-rr<*
6 Amount

,t?
politi€l contributions
inbnded

' "*P|6.Bqr.apoo City; Statei Zip Code

lKlF.l:) ooBr
(a) Category (See Categories listed at the top o, this schedute)

?rr a
(b) Description8

PURPOSE
OF

EXPENDITURE

(c) l-l orecr l-l Cneci if Austin, Tx, officeholder tiving expenseComplete Schedulet

9
Complete ONLY if direct
expenditure to benefit C/OH

. Candidate / Officeqolder name Office sought

Ltt ae-'-&LL L<- Dlgu_e Ct< rL /}*
Office held

((
Date

lW,c ua@LOJL#- h
namePayee

Amount ($)

1SD -
---r'Reirilrulmntfom
h/4 politi€l@ntributions

intsnded

?.o.8oYa>J (t6lo + rtrot
Payee address; City; State; Zip Code

Category (See Categories listed atthetop of this schedule)

ee<;
Description

t' tig- o€
PURPOSE

OF
EXPENDITURE

fl Cnecf if travet oubide of Texas. Comptete Schedute T. l-l Cnect if Austin, IX, ofiicehotder living expense

Candidate / Officeholder name Office sought Office heldComplete $lf if direct
expendilure to benefit C/OH

Date Payee name

Amount ($)

tl Reimburerentfrom
politi€l mntributions
intsded

Payee address; City; State: Zip Code

Category (See Categories listed at the top of this schedute) Description
PURPOSE

OF
EXPENDITURE

tr Check iftEvel outside ofTexas. Completo Schedule T. [-l Cnect if Aust,n, TX, officeholder living expense

Candidate / Officeholder name Office sought Of ice heldComplete ONLY if direct
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 811712020

, FTLER NAME /;1

Iil\d.A- {YrLf
lrfl">oa{



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

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

SCHEDULE H

EXPENDITURE CATEGoRIES FOR BOX 8(a)

Advertising Expens
A@unting/Elanking
Consulting Exp€nse
Conttibrrtitns/Dtratioffi Made By

Candidat€y'Off €holder/Politiel Committ&
Credit Card Payment

Event Expens
F€
F@cuBeveEge Expens
Gifl /AMrds/Mercrials Expen*
LegalSerui@s

L€n RepayrenuReimbuerent
Ofi € Ovefi eacl/Rental E)een$
Polling Exps$
Printing Expens
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expen*
TEnsportalion Equiprent & Related Expen$
T€vd ln District
Travel Out Of Districl
Other (enter a €tegory not listed above)

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule H: 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date 5 Business name

g Amount ($) 7 Business address; City; State; Zip Code

8
PURPOSE

OF
EXPENDITURE

(a) Category (See Categories listed at the top of tiis schedule) (b) Description

(c) f-l cn""fitt"r"toutsideofTeres.CompleteS€fieduleT. l-l Cr,""f IAustin, IX, officehotder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofticeholder name Office sought Office held

Date Business name

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

PURPOSE
OF

EXPENDITURE

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

l-l CneclittraveloutsideofTexas.CompleteScheduleT. l-l Cnect ifAustin, IX, offcsholder living expens€

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Business name

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

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedute) Description

fl cne*ittravetoutsideofTexas.completeschedulel [-l cne* if Austin, TX, olfiehotder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COP!ES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 811712020



NON.POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

The lnstruclion Gulde explains how to complete this form.

2 FILER NAME 3 Filer lD (Ethics Commission Fil6rs)

4 Date

6 Amount ($) 7 Payee address City Slare Zip Code

8
PURPOSE

OF
EXPENDITURE

(a)Category (S6e insrrucrions ror ex.mples or accgptabr6 (b) Description {See insrructions regarding ly.e ol informauon

Date

State zip Code

PURPOSE
OF

EXPENDITURE

category (see nsructions for erampl6s of accept.bt. Description (S6e i.srructions r€garding lyp6 ot i.lo.maron

Date

Amount ($) Cily State Zip Code

PURPOSE
OF

EXPENDITURE

Category (S6e instruclions for examptos ot acc6rtabte Description (S6e insru.rio.s regarding type of intormarion

Amount ($) State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See nstrqclions tor exafrpt€s ot aeeprabte Description (See nshuctions regarding rype ot intormauon

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Elhics Commission www.ethics.stale.tx.us

SCHEDULE I

1 Total pages Schedule I

Amount 1$) Cily

Date

Revised 8/1712020



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 ln3truction Guide explaina how to complote thls torm. I Total pages Schedule K

2 FILER NAME r Frrer ru (Ernrcs uommtsslon Friers)

5 Name of person Irom whom amount is receivecl

6 Address of person f.om whom amount is receivedi City; Slate; Zip Code

8 Amount ($)4 Date

7 Purpose lorwhich amount is received E Check it political contrabulion relurned to tiler

Address of person from whom amounl is received; Cityi

Name ot person from whom amount is received

9atei Zip Code

Amount ($)Date

Purpose forwhich amounl is recejved

Address of person from whom amount as receivedi C y

Name of person from whom amount rs received

Statei Zip Code

Amount ($)Date

Purpose forwhich amount is received E Check if political contribulion returned to fiter

Add.ess of person from whom amount is receivedt Ciry;

Name ofperson from whom amount,s received

Stalei Zip Code

Amount ($)Date

Purpose for which amounl is received E Check jf political conlribution returned to fiter

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms paovided by Texas Ethics Cornmission www.ethics.state-lx.us Revised 8/1712020

E Check if political coniribution returned to fite.



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

SCHEDULE T

The lnstruction Guide explains how to complete this lorm.

3 Filer lD (Elhics Commiss on Fl els)2 FTLER NAME

4 Name of Conlributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

E s"n.arl" lz I s"r'.drt" a

n s"n.a,t. rz ! s.nuauu rr
I s.r]"a,r. a1ll

f] s"n"ort" c
! s.n.a,t" cz

! s"hrort" n

! s"n"a,t. o

! s"h.ort" cox-uc
! s"tua,t. rr

! s"n"are e-ss

7 Name of person(s) traveling

8 Deparlure city or name of departure location

6 Dales of travel

11 Purpose of kavel (includinq name of conlerence, seminar, or other event)

Name of Conlributor / Corporation or Labor Orgarizalion / Pledeot / Payee

! s.t.a,t" alry

! s"i,.a,t" e
tr
tr

!
tr

! s"h.art. rt

! s.r.cue e-ss

Schedule C2

Schedule H

Schedule D

Schedule COH-UC

Name of person(s) traveling

Oeparture cily or name of departure localion

Destination cily or name oi destination location

Means of transpo rtatio n Purpose of travel (including name of conlerence, seminar, or other event)

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

Contrjbution / Expenditur€ reporled oni

n s"h.out" nz ! s"r'"ort" a

! s"n"art. pz ! s"nrartu r+
! s"r"cut" cz

! s.n"a,te H

! s"r,"art" rr

I s.nua,t. a-ss

tr
n

Schedule D

Schedule COH-UC

I s"n.ort" alry

! s"r,.ouu e

Name of person(s) traveling

Departure city or name of departure location

Dates of travel

Destination clv or name of destinalion tocation

Means of lran sportation Purpose oi lravel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission wwwelhics.state.lx.us Revised 8/1712020

1 Tola pages Schedule I

I Destinalion city or name of destinalion location

10 Means of lransporlation

Conlribution / Expenditure reported on:

E scnedure A2 ! s"r'"art" e

E s"r,uaut. pz ! s"t.aut. ra


