CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

(Residence or Business)

Sarden Roe T 182Uk

1 Filer ID (Ethics Commission Filers) 2 Total |pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST y .Ml
. - 2. OQFFICE USE ONLY
OFFICEHOLDER VYwrs L_inda Pal (-
NAME T esgma—— — .
NICKNAME LAST SUFFIX Electio
Gua‘#a\upe Co
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE JAN 3 1 2022
OFFICEHOLDER ) ) ¢ . - SIS Ny
MAILING 129 “Foundeln C’“%C
ADDRESS P 'T/ 998 Received
Dcahe rl‘z \U )0
Change of Address </ » '
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand|delivered or Date Postmarked
OFFICEHOLDER s {, - S - o
PHONE (¥22) 4u= 15 B
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
e e P v MV
NICKNAME LAST SUFFIX
Date Imagpd
Ple<sserhdh
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cry S[TATE; ZIP CODE
TREASURER 21224 Forest oAter C_,'\ r{lC
ADDRESS

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(

PHONE NUMBER EXTENSION

U

1v) WS- 1240

POLITICAL
COMMITTEE(S)

Additional Pages

# REPORT TYPE r« January 15 1'7/ 30th day before election r Runoff r‘ 1§th day after campaign
trdasurer appointment
(Officeholder Only)
‘ July 15 ! ~ 8th day before election ‘ Exceeded Modified ’ . Fifal Report (Attach C/OH - FR)
ik | — Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED Di L ’ .
\ Q| 203 THROUGH 0| /A0 YV DDAN
{4 7 / /
11 ELECTION ELECTION DATE ) ELECTION TYPE
—
Month Day Year @ Runaft gther_
escription
?),_/4/ \3 ‘ //}) p e General Special
12 OFFICE OFFICE HELD (if any) 13 _OFFICE SOUGHT (if known)
. % . - P Y g )
YT ) S i i 3 7 >' ; e !
Distreer Geric NS Qerfi
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OHFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC 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 2 . ’ 16 Filer ID (Ethigs Commission Filers)
(nda (kK
1

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR b “' ) i‘\) T
CONTRIBUTIONS MADE ELECTRONICALLY)

2 TOTAL POLITICAL CONTRIBUTIONS = ks —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ % %J 345\_\)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 O
il :;{ ™~

4, TOTAL POLITICAL EXPENDITURES 3 l L; AU —

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ D
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE e
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @)
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and jncludes all information

required to be reported by me under Title 15, Eleciion%

Signature of Candidate or Officehplder

Please complete either option below:

MELISSA J DOSS
Notary ID #124678312

(1) Affidavit 1 My Commission Expires
September 16, 2023

NOTARY STAMP/SEAL

Sworn to and subscribed before me by L,Uf'\dq EQ’\K this the 3 \ day of \SCU‘M.R_V'\J,
I

'Qwhich, witness my hand and seal of office.

Do/ Meissadboss N a;@xg!
i cer administering oath

Printed name of officer administering oath Title of offi

(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/Officehalder (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)
_—
LH\OUL. P Ay
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
cs 200
- SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ . {-L D
i
2. Bj SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s | 12. 66
3. |:] SCHEDULE B; PLEDGED CONTRIBUTIONS s O
4. [3/ SCHEDULE E: LOANS s )5S3 ( \(
A —a =
5. [3/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ | 3—5@
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7 |:[ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ C)
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
9. [E/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ) |\S(_) -
10. [:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OoH || § O
11. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s O
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ >\
TOFILER o
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

S¢

HEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pgigi

Schedule A1:

2 FILER AN(IEM(L %CQ(L

3 Filer ID (Eth

cs Commission Filers)

4 Date

BUEEN

5 Full name of contributgr out-of-state PAC (ID#:

7 Amount of d

6 Contributor address; State;

Zip Code

110 Ledsule Br - S TR T9ISS

%100 q

ontribution ($)

I

>pplyy

8 Principal occupation / Job title (See Instructions)

HED

Crain Stredeqay Mara 4

9 Employer (See Instructions)

Date

[,

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

Amount of d

| 2S¢

ontribution ($)

|- (>

Contributor address; City; State; Zip Code

7300 Travig & Sauckntongy TTX 79208
Ste.i 09

Amount of ¢

3250

Contributor address; City; State; Zip Code ) —
L2 RV Hum 123 Bypayy =G0
* I TX %S
Principal occupation / Job title (See Instructions) Employer (‘See Instructior}s) » )
A’t{DVV{ £ ta Lawo Oy, oF Samm NietU
S
Date Full name of contributor out-of-state PAC (ID#:

bntribution ($)

Principal occupaticn / Job title (See Instructions)

Employer (See Instructions)

Ce sar R.Crma

Artlon

A

1]

ii') e (AW

fk‘ﬁ.‘(‘,r n{Q\‘
e

Date

1>

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

Jonccthan g, ey

Contributor address; City; State; Zip Code

206U QD(U’\I{’) p(‘ 6@&3‘(”\ -I/X 7 Yl\x(:)‘

Amount of c(

D A

ntribution ($)

D

rx)i:rir\cipal occupation / Job title (See Instructions)

ovnen

A Employer (See Instructions)

Liac &L pC &LU\t[/\‘
~N

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 cHEDULE A1

wn

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

. . 1 Total eq Schedule A1:
The Instruction Guide explains how to complete this form. Riel Feg

2 FILER NAME: ’( ) ( (( 3 Filer ID (Efhics Commission Filers)
| AR Balic
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of|contribution ($)

DN SU = NAAN
‘}_J,-% g vy I IS ‘L\L)u({°xdv ..................................... $ as&)‘ ===

6 Contributor address; City; State;  Zip Code
— o~ T , . ‘ N ~ . -
270§ Sau Mev (o Gy Do Ty
: UIS3@
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of [contribution ($)
Linebasqger” Gorin B4 Sunpson N F—
bod B0 beossrunammnnns s nimen s s assacn o5 basimad s 6 Saaums 1§52 1 6HE 15353 GNEDA 155 AHRS 1 ® 500
Contributor address; City; State; Zip Code
F-0.B0% 19>y hustin T 1870
Principal occupation / Job title (See Instructions) Employer V(See Instructions) c D
’\HW ne A Lm(b@w‘cr Qrg66n Bladr 4 F PN L
=
Date Full name of contributor out-of-state PAC (ID#: )

Amount of fontribution ($)

)"‘ (‘f"f}} ................................................................................ q / C‘ R
Contributor address; City; State; Zip Code D (

o Qv i U VL
323 \W. Gr ‘*“*’“‘:ﬁp"gmmﬁm}qn\ AN

Principal occupaticn / Job title (See Instructions) mployer (See Instructions)

A 2\l Fana T\ 0K eaan

Date Full name of contributor out-of-state PAC (ID#: ) Amount of ¢ontribution ($)
Contributor address; City; State; Zip Code
Principal occupaticn / 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 requirenients.

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

n

SCHEDULE A2

7 Contnbutor address;

O30

C|ty State;

The Instruction Guide explains how to complete this form. L e
2 FILER NAME (/( hd&LjM K; 3 Filer ID (Ethics Comrission Filers)
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ ‘® -
5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of lg In-kind contribution
paeaan [Thase Setzer L e
|

{b"dt P
Ste.  ITS

Zip Code

Selng , T WISY

J
#7120 56

Check if travel outside

=

jou A éizyﬁ

f Texas. Complete Schedule T.

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

11 Employer (FOR NON-JUDICIAL)

feime . Reproayaphics

See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's iob title (FOR JUDI

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

15 Law firm of contributor's spouse (jf any) (FOR JUDICIAL)

IAL) (See Instructions)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Date

Contributor address; State;

Zip Code

Amount of '
Contribution $ I
|
|
|

Check if travel outside of

In-kind contribution
description

Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(

ee Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICI

AL) (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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see Instruction guide for additional reporting requ

rements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




PLEDGED CONTRIBUTIONS

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

SCHEDULE B

—

The Instruction Guide explains how to complete this form.

Total pages Schedul

 B:

2 FILER NAME 3 Filer ID (Ethics Con

mission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount | D In-kind contribution
of Pledge $ | description
I
........................................................................... |
7 Pledgor address; City; State;  Zip Code |
I

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

|

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount | In-kind contribution
of Pledge $ | description
|
........................................................................... I
Pledgor address; City; State;  Zip Code |
l

Check if travel outside df 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 | In-kind contribution
Pledge $ | description
|
Pledgor address; City; State; Zip Code :
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
.................................................. I
......................... |
Pledgor address; City; State;  Zip Code |
I

Check 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 requitements.

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 Total psiges Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME

3 Filer I (Ethics Commission Filers)
| inaléo ?)A a

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 . Name oflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)

Lifo 2| Linda Ra (i I54. —

& Isfl_ender | 8 Lender address; City; State; Zip Code 10 Inte:%;?te
a financia —_—_~rs XY, ead v
Institution? | 3 C’i Sl ST IN SCL\_J L < —c R/
- — [’ A D ney t7 . 7\)( 75’1(3 Y 11 Maturit) date
{ Y ‘ AR L A v C“j.;
12 Principal occupation / Job title (See Instructions) 13 E;n,ployer (See Instructions) .
3 ‘NP (~ f 2
M stric- i QO uwadd (ue Coure A
ipti NI
14 Description of Collateral 13 Check if personal funds were depdsited into political
account (See Instructions)
none
16 17 Name of guarantor 19 AmountlGuaranteed ($)
GUARANTOR

INFORMATION

18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
T
Date of loan ’ Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Inferast e
a financial
Institution? ey
- aturity flate
v [N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral ,
Check if personal funds were deposited into political

none account (See Instructions)
GUARANTOR Name of guarantor Amount Quaranteed ($)
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 requir

ments.

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




e

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

S¢(

~HEDULE 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

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fun|
Transportation

Travel In Distrig
Travel Out Of
Other (enter a ¢

Hraising Expense

Equipment & Related Expense
it
istrict

htegory not listed above)

b 2o

|j4aq> Cloud lanc
i+ ¥

‘\E(;\,- E)r(wb&{\') T

1 Total pages Schedule F1:|2 F{LER NAME — 3 Filer ID (Hthics Commission Filers)
] XN/ Bk
4 Date - 5 Payee name
|- 20 /22 SSice, MAraravt
6 Amount ($) 7 Payee address City; State

Zip Code

A TINRQ

8

PURPOSE
OF
EXPENDITURE

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

Ml iertisi .'3 Bepnse

(b) Description

Skic Ll( S

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder |iving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
i - v o~ f Y. e
Pt Divract Tows
Amount ($) Payee address City; State; Zip Code
SISO Po.AHIX Bid00 »Ty\
) Nevy Yora Lu«{-( I3 131-2(09
Category (See Categories listed at the top of this schedule) Description
PURPOSE P f i » ' ' 20 4<
e Princt r\/> \Pnsz Mad |l P LS
EXPENDITURE Ma) UTU\
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder liying expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder livihg 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




UNPAID INCURRED OBLIGATIONS

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

[7)]

cHEDULE F2

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(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.

Solicitation/Fundraising Expense
Transportatiqn Equipment & Related Expense
Travel In Dis|rict

Travel Out Of District

Other (enter & category not listed above)

1 Total pages Schedule F2: | 2 FILERNAME

3 Filer ID (KEthics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

7 Amount ($) 8 Payee address;

City;

Sth

te;

Zip Code

9  TYPE OF

EXPENDITURE {‘ Political

Non-Political

EXPENDITURE r"" Political r‘ Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholdel living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -

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

PURPOSE
OF
EXPENDITURE

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder|

living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Offi¢e held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

[¢1)

cHeEDULE F3

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

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

4 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; Statey; 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 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

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/Donations Made By GifYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportalio

n Equipment & Related Expense

Travel In Dfstrict
Travel Out[Of District
Other (entelr a category not listed above)

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID |(Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; Stite; Zip Code
®  T1YPE OF : N -
EXPENDITURE r Political {_' Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholffer living expense
T Candidate / Officeholder name Office sought Jffice held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; Statle; Zip Code
TYPE OF r““ " M .
EXPENDITURE Political F Non-Paolitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholdgr living expense

C

omplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

O

ffice 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
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fyndraising Expense

Transportatiol
Travel In Distfi

Equipment & Related Expense
ct

Travel Out Off District
Other (enter alcategory not listed above)

& ~
Bias. o©

Reimbursement from
political contributions

o2y FM TS .
SCALIN

I

1 Total pages Schedule G: | 2 FILER NAME 7 » 3 Filer ID (Ethics Commission Filers)
n Rl
4 Date 5 Payee name )
FId-272- | Tibany War2l/Ch
6 Amount ($) 7 Payee addre‘ss’;’ City; State; Zip Code

Reimbursement from
political contributions
intended

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE — \ \ y < 1 ™y L S
OF Frcs Heddshot P hobkd>
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder [iving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; Sthte: Zip Code

PURPOSE
OF
EXPENDITURE

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

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder

iving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct g
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State| Zip Code
Reimbursement from
political contributiors
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder liying expense
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 Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Folitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Flundraising Expense
Transportation Equipment & Related Expense
Travel In Disfrict

Travel Out Of District

Credit Card Payment

The Instruction Guide explains how to complete this form.

Other (enter g category not listed above)

1 Total pages Schedule H: 2 FILER NAME 3 Filer ID |(Ethics Commission Filers)
4 Date 5 Business name
6 Amount (8$) 7 Business address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

expenditure to benefit C/OH

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder |iving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; Stdte; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder li\ing expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; Statp; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder livihg expense
Complete ONLY if direct 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

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:| 2 FILERNAME

3 Filer ID

(Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address;

City

Zip Code

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regaiding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City Zip Code
Category (See instructions for examples of acceptable Description (See instructions regafding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarfing type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City Zip Code
Category (See instructions for examples of acceptable Description (See instructions regardiing 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
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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 Schedulg

2 FILER NAME

3 Filer ID (Ethics Cq

mmission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received:  Clty, State; Zip Code
7 Purpose for which amount is received Check if political contribution retyrned to filer
Date Name of person from whom amount is received Amount ($)
| AdEEas Bl pesaRGM WHAT AIDERY I8 ESNEE,  DRR | State; Zip Code
Purpose for which amount is received Check if political contribution retufned to filer
Date Name of person from whom amount is received Amount ($)
' Address of person from whom amount is received;  City; State;  Zip Code
Purpose for which amount is received Check if political contribution returhed to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount s received;  City: State: Zip Code
Purpose for which amount is received Check if political contribution returrjed 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




The !nstruction Guide explains how to complete this form.

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

1 Total pages Schedulg T:

2 FILER NAME 3 Filer ID (Ethics Co

nmission Filers)

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

5 Contribution / Expenditure reported on:

[ [ schedule B

[ [ Schedule F4 [ Schedule G

[ Schedule BU) |  SchedueC2 [ | Schedule D
[ Schedule H [ Schedule COHA

Schedule A2
Schedule F2

UC [ schedule B-SS

r Schedule F1

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 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:
| Schedule D
[ schedule COH-

[ schedule® [  schedule BU) | = Schedule G2

[ | schedule F4 [ Schedule G [ schedule H

r— Schedule A2
r Scheduie F2

UC [ schedule B-sS

r« 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 or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
| schedule B | Schedule B()
[ schedule F4 [ schedule G

r« Schedule D
{" Schedule COH-UC

[ schedule A2 [ schedule c2

[ schedule F2 [ schedule H

r Schedule F1
[ 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 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




