CANDIDATE / OFFICEHOLDER " FORM CJ/OH
CANMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Filer |D (Ethics Commission Filers) 2 Total pages filed:

OFFICEHOLDER L e
MAILING Z&)Q} AN

ADDRESS

Change of Address %%L)\j&g‘hg A VT& W&B’] Q) 2; g

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER “i‘;? o ‘ﬁ\,&; OFFICE USE ONLY
NAME L. eeeeceesetattirianas TRABON A DU eerenttraceraiacnanes PTTPRRITE S s

NICKNAME LAST SUFFIX
. Weinandez
4 CANDIDATE/ ADDRESS /PO BOX;

APTISUIiE # cry; STATE;  2IP GODE SEP 0 5 ZU
anven o sk )

5 8@?]%‘5:3?DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
s ". o { f; + A p——
PHONE (&?\5 ) @QW o \‘*{Q
Recelpt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Ml

TREASURER — "

NAME e D P R L L R LR P Py PP PP eriessvaans ate Frocesse

A . | NICKNAME LAST SUFFIX
. Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE # CiTY, STATE,; ZiP CODE

TREASURER

ADDRE:.SS
(Residence or B_L}sin‘ess) o A, a0 ‘: I .
8 CAMPAIGN AREA CC!)DE PHONE NUMBER EXTENSION

TREASURER

PHONE ( )

9 REPORT TYPE r“% January 15

N

15th day after campaign
e tr@@surer appointment

i i 30th day before election | % Runoff

Hs D Trasies

{Officeholder Only)
July 15 T % Exceeded Modified r_v Final Report (Attach C/OH - FR)
£ ..+ .+ haid Reporting Limit .
10 PERIOD Month ‘ L vedr - R Month Day Year
COVERED : '
1 () /fzf/] /'Z,QL’E% THROUOH ‘L B\
1 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Other

Month Year Description

%& / @%/ Lé General Speclai
12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT  (if known)

14 NOTICE FROM THIS BOX IS FOR NOTICE

COMMlTTEE(S)

OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

. POLITICAL™ . THE CANDIDATE / OFFICEHOLDER. . THESE EXPENDITURES HIAY HAVE BEEN. MADE WATHOUT THE CANDIDATE'S OR OFFCEHOLDER'S KNOWLEDGE OR .
i CONSEMT CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMA‘HON ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES

COMMITTEE TYPE

COMMITTEE NAME

GENERAL
Additional Pages )

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

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF,LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) ’
2. TOTALPOLITICAL CONTRIBUTIONS P . $ /—/«/? .
(OTHER THAN PLEDGES, LOANS, OR’ GLJ‘ARANTéEs SF LOANS) >) P ()
EXPENDITURE . . b h
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. "4y, SR
o R P ST IR '
4. TOTAL POLITICAL EXPENDI{TURES * ' P s
................... — s
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY’ $
BALANCE OF REPORTING PERIOD :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE . = ;
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Mz g ﬁ %%
18 SIGNATURE I swear, or affim, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Cai
Signature of Candldate or OffoeholqO
Please complete either option below:
CAMEREN DORSEY
NOTARY PUBLIC
STATE OF TEXAS
MY COMM. EXP. 07/08/26
(1) Afidavit . ] ; {NOTARY |D.13384985-2, © ;
¢ ) o Nofary withoutBohd . * S
NOTARY STAMP /SEAL
&9, : .
R ol O
Swom to and subscribed before me by D(lns( ALY \:\ﬂf\mm __ this tig 3 S ! Gay of Sepkambhel
20 (Lf_\ , to certify which, witness my hand and seal of office.
(rereny 00Ky Codogren Quviay iy el o Ny
Signature of offlcer admlnlstem(g oath

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.fx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS '

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS

s §.01

2. SCHEDULE A2: NON-MONETARY (IN;!;(|ND) FOLITIQAL CO:I\'{TRIBEJ;I?IONS o $
3. SCHED;JLE B: PLEDGED CONTRIBL]LI'IONSI $ ’
4. SCHEDULE E: LOANS $
5. SCHEDULE Ft: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ i 8( ﬁ\k.&rw)
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 4
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER -

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 bate 5 Full name of contributO(\ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
, IR R 4 de & .
alr Leadorsinn g 0 Edngrtionad. Egoy %20l
\ é L% 6 Contributor address; City; State; Zip Code T
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
1 o
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor dut-of-state PAC (ID#: i ) Armount 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 (%)
Contributor 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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

€ Full name of contributor [} out-of-state PAC (ID¥#:

5 Date

seasesntisre et ranstdssesasten

7 Contributor address; City; State;

P R R R R R R P P N L

)| 8 Amount of
Contribution $

In-kind contribution
description

sssens

lg

]

]

|
Zip Code {

Check if travel outside of Texas, Complete Schedule T.

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor’s job title (FOR JUDICIAL) (See Instructions)

14 Contributor’'s employerfiaw 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)

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

Date

R R N T T T Y

Contributor address; City; State;

srevssrassrsaancs

Amount of
Contribution $

In-kind contribution
description

|
|
1
Zip Code |
1

Check if fravel outside of Texas. Complete Schedule T.

Principal occupation /7 Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/taw 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 confributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.t.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 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor [ out-of-state PAC (1D#

sesessaesseancostesroncnerererrrrertrosaratsarsans

7 Pledgor address; City;

State;

Seesrestsierastbiannare

Zip Code

8 Amount
of Pledge $

9 In-kind contribution

{
I description
|
|
|
|

1.
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 [l out-of-state PAC (ID#:

sessrasrsasrsesassrrsetrsacas,

Pledgor address;

ssesserarsssseseriesen

City,

State;

tessssavernanns

Zip Code

e

Amount
of Pledge $

In-kind contribution
description

[
I
|
|
!
I

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#;

tseeocsattsssnrsscusessnnaseana

Pledgor address;

sseesranene

City;

“ssessanne

csrvaa

State;

aresasaratansvene

Zip Code

Amount of
Pledge $

In-kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date Full name of pledgor [[1 out-of-state PAC (ID#;

hesaceososnacrvrsanesrsasanance 4reecavsrassas

City;

Pledgor address;

State;

Cresesssearanestissanns

Zip Code

Amount of
Pledge $

In-kind contribution
description

|
|
!
|
]
|
|

Check 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 additionai reporting requirements.

Forms provided by Texas Ethics Commission www.ethi

cs.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.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 pate of loan 7 Nameoflender [ out-of-state PAC (D#; ) 9  LoanAmount ($)
6 Is lender 8 |ender address; City; State;  2ip Code 10 Interest rate
a financial
Institution?

1y in

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collatera)

none

15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? Maturity dat
" aturity date
Iy I
Principal occupation / Job title (See Instructions) Employer (See [nstructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

: Event Expense Loan RepaymentReimbursement Solictation/Fundraising Expense
Aocount.lnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel! in District

Contributions/Donations Made By

GiltAwards/Memoriais Expense
Candidate/Officeholder/Political Committee

Printing Expense
Legal Services

Travel Out Of District
Salaries/Wages/Contract Labor

Credit Card Payment

Other (entera category not listed above)

The Instruction Guide expfains how to complete this form.

|1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

W] 04

5§ Payee name

Pﬁ’\m ABAY Qﬂ%af@

8 Amount ($)

!

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

m& 2 oo

{b) Description

Check if travet outside of Texas. Complete Schedufe 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
1

N\ WAYN b(;/\,!%%

Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Check iftravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
s
a\ N ~ a

\adQenar O canas

Amount ($) Payee address; City, State; Zip Code
~ Category (See Categories listed atthe top of this schedule) Description
PURPOSE
OF | i B
EXPENDITURE { }&f&mﬂb%

Check if travel otdside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder fiving 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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense fFood/Beverage Expense Polling Expense Trave! In District
Contributions/DonationsMade By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Comruittee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:12 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date 5 zfixge name i
W[ 04 Couwidy Dol
6 Amount ($) 7 Payee address;( City; State; Zip Code
8 7 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF |
EXPENDITURE *0)
{c) Checkiftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g - ™ Y .
LoD Shell Service
Amount ($) Payee address; City, State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF / i
EXPENDITURE (9] Qg Zl
Checkiftravel outslde of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. O s \[ . @q .
. y i,
W4 he Diaz
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 living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commi%&;ion www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

X LoanRepayment/Reimbursement Solicitation/Fundraising Expense
Aocoun!ing/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Const_mmg Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Commitlee Legal Services Salaries/Wages/Contract Labor Other (enter a category hot listed above)
Credit Card Payment R R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
l1{ O\ PN &
6 Amount ($) 7 Payee address; City; State; Zip Code
4 00
8 {a) Category (See Categorles listed at the top of this schedule) {b) Description
PURPOSE
OF .
EXPENDITURE | X eowrtsing, |Aan’d ne Tee.
e
(c) Checkiftravel outside of Texas. Complete g?%edu!eT. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ] !
EXPENDITURE ?@@
Checkiftravef oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
WO N Do Wx\d\é
Amount ($) Payee address; City; State, Zip Code

1.08

Category (See Categorles listed at the top of this schedule) Desgcription
PURPOSE
OF
EXPENDITURE %(JC)
Check it travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E?(pense Event Expense LoanRepaymenV/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GiltVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)
Credit Card Payment R .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
e\ ' f . S
WD Cnick S5 B
6 Amount ($) 7 Payee address; City,; State; Zip Code
%O @' Q
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE ()
{c) Checkiftrave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
W Jol \ichor Dio
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF 1 R &\ °
exeenomure ()L \adodr
Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
W0 3
U1 doe N\ gindnzon
Amount ($) Payee address; City; State; Zip Code
1 IL&
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF .
sxeenorrune | ( ek Ao
Check if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE e P
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense ' Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a categoty not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]12 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
o 4 1
Wb Cnuck 1 I
6 Amount ($) 7 Payee address; City; State; Zip Code
U,
8 , (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF o
EXPENDITURE ﬁj)d
{c) Checkiftravel outside ofTe)l(as, Complete Schedule T, Check if Austin, TX, officeholder fiving expense
9 Complete QNLY if direct Candidate / Officeholder name © Office sought Office held
expenditure to benefit C/OH
Date Payee name
W07 Stadoncsy s
Amount (8) Payee address; City; State; Zip Code
1155
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
o Yood
EXPENDITURE @)
Checkiftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving 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 Iisted at the top of this schedule) Description
PURPOSE
OF Sl
EXPENDITURE \/QQ
Check if ravel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder fiving expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accou n!lng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memornials Expense Printing Expense Travel Out Of District

Candlidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category notlisted above)
Credit Card Payment . . . f
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|12 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City,; State; Zip Code
8 (a) Category (See Categorles 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, officeholder living expense

9 Complete ONLY if direct Candidate / Officehoider 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
Checkiftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living 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 ofTexa;. Complete Schedute T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense TravefIn District
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Ofther {enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date B Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
®  1YPE OF T "
EXPENDITURE ri Political [}ié Non-Political
10 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
EXPENDITURE
(c) Check if travel oufside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense
1 Complete QNLY if direct Candidate / Officeholder name Office sought Qffice held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City; State; Zip Code
TYPE OF "
EXPENDITURE 1 Ppoltical [T Non-Poltical
Category (See Categories listed atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




PURCHASE OF INVESTMENTS MADE scHEDULE E3
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.
4 Total pages Schedule 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; 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 8/17/2020



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising Expense Event Expense LoanRepaymentRelmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Ofiice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GlifYAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract.abor Other (enter a category not listed above)
The instruction Guide explains how to complete this form.
1 Total pages Scheduie F4; 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
®  yYPE OF " "
EXPENDITURE m Political ﬁ Non-Political
10 (a) Category (See Categories listed at the top of this scheduie) {b) Description
PURPOSE
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
1 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

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

TYPE OF " "
EXPENDITURE L1 Ppoitical [ 1 Non-potical

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OoOF
EXPENDITURE
Check iftravel outside 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

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

Contributions/Donations Made By
Candidate/Officehotder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan RepaymentRelmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: {2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Reimbursement from
political contributions

7 Payee address;

City;

State; Zip Code

Intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
©) Checkif travel outside of Texas. Complete Schedule T. 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
Amount ($) Payee address; City: State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if trave!l outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

o Candidate / Officeholder hame Office sought Office held

Complete ONLY if direct :
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address, City; State; Zip Code

Reimbursement from

political contributions

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 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




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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Polling Expense Trave! In District

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

CreditCard Payment

The instruction Guide explains how to complete this form.
1 Totai pages Schedule H: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (&) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(¢} Check if travel 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 Business name

Amount ($) Business 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 living expense

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

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

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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 Tota! pages Schedule I:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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

ifthe 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

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
'8 Addross of person from whom amount is received;  Glty, | State;  Zip Gode
7 Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Addrass of person rom whom amount s received:  Gity: | 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;  Clty;  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 (%)
" Addross of person from whom amount s received: Oy, State;  Zip Gode
Purpose for which amount is received Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




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

The Instruction Guide explains how to complete this form.

o« Complete only if "Report Type" on page 1 is marked "Final Report"

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

3 SIGNATURE

| 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. 1also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

e Complete A & B below only if you are hot an officeholder. °-

A, CAMPAIGN FUNDS

Check only one:

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

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

B. ASSETS

Check only one:

[:E | do not retain assets purchased with political contributions or interest or other income from political contributions.

|—=-E | do retain assets purchased with political contributions or interest or other income from political contributions. | understand

et that | may not convert assets purchased with political contributions or interest or other income from palitical 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.

Signature of Candidate

5 OFFICEHOLDER

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

| am 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




