
-

--

CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

1

1 Filer ID (Ethics qiinn,Jsslon Filers) 
The .C/OH Instruction Gulde explains how to complete this fonn. 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER, 
NAME 

7 .CAMPAIGN 
TREASURER 
ADDRESS 

(Residern:e · or Bitsiriess) 

8 CAMPAIGN 
~EASURER 
PHONE 

.9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

~ I MRS I MR FIRST Ml 

. JIU€US5tA- ;1tf e:"t:M~I!~ ....... , ........................ ·.· ................................................ . 
NICKNAME LAST SUFFIX 

LV l LS O ;.J 
ADDRESS 1. PO BOX; Af'T i SUITE #; CITY; STATE; ·ZfPCODE 

11200 ~.Q..o.AD~ '5~- 974~ 
f"\l"'S,~W 

AREA CODE PHONE NUMBER 

' CiOD ·- c;4 ~ Cf 

EXTENSION 

~MRS I MR fll!ST -::=-~ _. Ml 

. ANP'cJ~ 0- Cf~ t.kr ..... • ....................................... ".• ......... -...... ·.:;, ........ ' ...... . 
NICKNAME LAST SUFFIX 

·-· I 

STREET AOQRESS (NO PO 'BOX PLEAS.El; APT I SUITE #: CITY; 

·. '\\d,0D ~~~ ')~. 8""1Y.3 
Qp,C\O l-, (uN"") ~~ 7. ,<;'by 

AREA COOE .. PHONE NUMBER 

~ 15 0 '.30th day before eiectlon 

□ July15_ 0 8th day before efeci!o~ 

Month .Day Year 

ELECTION DATE 

Month Day year 
~ / \ /--z.'2-,., Gi!meral 

OFFICE HELO fof any) 

EXTENSION 

□ Runoff 

□' Exceeded Modif'l8d 
Reporting Limit • 

THROUGH 

Runoff 

Special 

l 
ELECTION' TYPE 

Olher 
Deacrfptlon 

13 OFFICE SOUGKT (if koowr\) 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages flied: 

OFFICE USE ONLY 

Date Received 

, Date Hand-denvered or Date Postmar1<ed 

Receipt fl I Amount$ 

Date Procetsed 

Daie ·imaged 

□ 
0 

STATE; ZIPCODE 

15th day after campaign 
· treasurer appointment 
(Ofllce_llOlder Only) 

Final Report (Attacil CIOH -FR) 

14 NOTICE.FROM 
POLITICAL:·..;,.· 
COMMITTEE(S) 

THIS BOX IS FOR NOTICE OF POLITICAL 'coNTRIBUTIOHS ACCEPTa> OR POU11CAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
TIIE CANDIDATE IOFl'ICEHOLDER. THESE EXPENDITURES MAY HAW BEEN ltADE llrl1HO(fJ" 1HE CANDIDAJE'S OR OfflCEHOUJER'S KNOWI.EDGE OR 
•CONSEN1.: CANDIDATES AND OFFICSIOLDER8 ARI! REQUIREO TO REPORT ,THIS INFORMATION ONLY IF THEY RECEIVE NOT1CI! OF SUCH EXPENom,RES. 

-COMMITTEE TYPE COMMiTTEE :NAME 

Additional Pages\ ( 1, ,, c.,•. '. 
• \ GENERAL. 

SPECIFI_C 

! 
COMMITTEE AODRESS . . I 

COMMITTEE CAl't1PAIGN TRE!'SURER NAME 

COMMITTEE:cAMPAIGN TREASURER ADDRESS 

-l======================================================t 
GOTO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Ftter to (Ethics Commission Fners) 

/v?~US5.A-
17 CONTRIBUTION 

TOTALS 

EXPENDITURE 
TOTALS 

1. 

2. 

3. 

4 . 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS·(OTHER THAN 
PLEDGES. LOANS. OR GUARANTEES OF LOANS. OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES .. 

$ 0 

$ 
D 

. . . . . •·• .......... ·1------;......,----------------------_...__ _____ _ 
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY · $ 

OF REPORTING PERIOD ....... ···········1------------------------------------
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL.OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 0 

18 SIGNATURE I swear, or affll'l'll. -under penally of perjury. that the accompanying report is true and correct and Includes au inf011T1ation 
required to be re~ by me under Title 15, Election Code. 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/Sl:AL. 

Sworn to and subscribed before me by _______________ thls the __ _ day of _____ _, 

20 ____ , to certify which, witness my hand and seal ofofftoe. 

Signature of officer administering celh Printed name of officer administering catll •Title cl officer administering oalh 

{2) Unswom Declaration 

..,, """" ;, J'Jj {!;t,J<S C... U. :U,r t£ V/J ' , '"' my - or,.,,. • 'f'-f ! :'~ _ 
My address ls 2j ~ D 7 ft1 OU!l{ ~ , /h L$$11U/2, f Ce~ _IJ!l!iSij·-=-----· 

· _.· . I (street) -. · . ~ ~s~te) (zip code) (country) 

Executed in h?il.':i ~../'county, State of J ~\1 . on the ci_ day of ,Rt.J · · , 20 '2.. '2:-
"(month (year) 

Forms provided by Texas Ethics Commission www.ethlcs.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 fonn. 1 Total pages Schedule A 1: . 
2 FILER NAME 

LV I~ o.J0 3 Flier 10 (Ethics Commission F~ers) 

/f) @A S 5 6-- 11)~1e 
4 Date~ 5 Full name-of contributor . out-of•state PAC (IOI: l 7 Amount of contribut)on ($) 

· loPiJ i ?rpto-µt,-. ◄ 

1...f. 
f't:" . 

......... •· .. ~ ........... ~ .... , ........................... • .. ~ ,• .... " .............. • ....... 
LOD .cJD 6 Contributor address; City; State; Zip Code , -

3(0,::> . S 4..M:f\Aiftp~~ '-tk-Z'l~~ 
1 

I• 
8 sPrincipal ·occupation I Job title (See Instructions) 9 Emp(oyer (See Instructions) . . M/JJJ~- * • 

' /'"~1L--1AA . - "· 
u 

Date 'Z, \ Full name of contributor out-of-slate PAC (10#: ., 
Amou_nt of contributlo·n (S) C 

y\" .. , ...... ~~-~~---···~-~~c-! ........ :•······'·;:•·----······--· ,,,fl) . 
'SdfX{/lj '\ Contributor address; · City; .State; Zip Code 

J 7·2 ~ . ~s,cl,e· 0- J. • 
T,Ct.1.4.Vb 

. . 
' .iJ~ 

• · Principal occupation/ Job tltle.(See lnstru_ctions) Emp~oyer (See lnstructi~ns) --· ')./;A,k ·lep 
Date Fuli name ofcontnbutor out-of-stale PAC (I~ I ,. ~ount ofcont.ributlon .($) . - . 

• . ·.· ~. ·.· ....... ~ ..... ~ ... ~ ... ·-~. ·-· ..... ·.· ................. ···:· .... ~-•_• .................. 
Contributor address; City; state;, Zip Code . -. 

Pri!!cipal occupation / Job title (S- Instructions) Employer (See Instruction!) 

-
.Date Full name of contrl!)utor out-of-siata PAC (ID#:. 1 t Amount of contribution ($) ·-... 

• • • • • • • • • • • • • • • • • • • • • • • • ! ••••••• -~· •• ~ •••.•••••••••••••.•.••. • ••••••• ~ .................. •: 

Contribu~or address; City; State: Zlp Code 

. ... 
Principal occupation I 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 addltlonal reporting regulrements . . 

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



--
SUBTOTALS ·- C/OH FO~M C/OH - COVER SHEET PG 3 

19 FILERNAME 20 Filer ID (Ethics Commission Filers) 

/A,l~u~s->'l- tl.tt::--i11€-J1 ~ IP I LS f)µ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 
a. , .• 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ ~-:.::_ 1 ODD·• fl) /. 

2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $· ·o 
3. SCHEDULE B: PLEOGED CONTRIBUTIONS. ·$ 0 

.. ,L ' 4. SCHEDULE E: LOANS $ 0 
5. POLITICAL EXPENDITURES MAC>E FROM P0LITICAL ·CONTRIBUTIONS $ 

. , . . j S.CHEDULE F1: • _-.,,., ~- ' 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 6 
7. SCHEDULE F3: ,.a PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 6 
8. SCHEDULE F4; EXPENDITURES MADE BY CREDIT CAAD $ D . 
9. S~HEDULE G: POLITICAL EXPEi:-,OITURES M_ADE FROM PERSONAL FU('lDS $ 'l,otto .. q, 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ D - 11. SCHEDULE I: NON-:f'OLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ V 
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 

TO FILER 
$ D 

•.tttl n • 

- . 

_.,.._ 

Forms pro_v1ded byTexas Ethics_Cqmmission www.ethics.state.tx.us Revised 8/1712020 



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

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

Ttie Instruction Gulde explains how to complete ·this form. 1 Total page~ Schedule A2: 

2 ·FILE~ NAME 3 Filer 10 (Ethics Commission Fliers) 

I/Alf" L,t-S5;4- }1A€l.kuz /IE:- l;)l<.sc::YJ 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 
1Wt11:11 • . 

.-

5 Date .6 Full name of contributor 0 out~f-state. PAC (ID#: I 8 Amount of (9 In-kind contribution 
Contribution $ I description 

: • • ••·• ••••• ! • ~-?·• ••• .-.•: •••••••••• •;• ••••••••••••• ~ '!.i •• , ••••• ~ •• · ••••• · ••• ~~ ,;-•••• 
I 
I 

7 Cqntrfbutor address; City; State; Zip Code I 
•. I . .. - , . .· .. 

Check if travel outsid1f of Texas: .Complete Schedule T. 

10 Principal occupation / Job title (FOR NON..JUDICIAL)(See Instructions) 11 Empioyer (FOR. NON..JUDICIAL)(See, Instructions) 

12 Contrlbut~(s principal occupation (FOR JUDIC'.Af-) 13 Contributor's job tide (FOR JUDICIAL) ~See lnstructi~ns) 
: -

14 Contrlbutol's _employer/law firm (~OR ;JUDICIAL) 15 Law finn of contributor's spouse (If an~ (FOR JUDICIAL) 

-· 16 · tt. contributor i~ a child, law firm_ of parent(s) (if any) (FOR JUDICIAL~ 

•· 

Full name of CC1ntrlbutor 0 out-ol-stata PAC (ID#: \ Amount of I ln~klrid contribution Date I Contribution $ description 
I 

· .. ··•'••. ~ """ ~ .· .. ·.:_"5 . ·.· _.._~ ........... -.......•. -- ... ~ .......•.. •·.• ...•......... I 
MIii. Contributor address; City; :State; Z!pCode I 

I 
.Check If ,travel outside of Texas. Complete Sdledule T. 

Principal occupation / Job tltleJFOR NON-:JUDICIAL) (See Instructions) Employer (FOR NON..JUDICl~)(See lnstru~ns) 

:Contributor's principal occupation ~FOR JUDICIAL) Contributor's job tiUe (FOR JUDIC!AL)(See lnstructl~s) 

.... • . 
Contributo(s employernaw firm. (FOR JUDICIAL) Law finn of contributor's spouse (If any) (FOR JUDICIAL) . 
If contributor fs a child. law fimi of parent(s) (if any) (FO~ JUDICIAL) 

.I!'., I . ,,...,,__,. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If' contributor is·out.,c,f-state-::pAC, please see Instruction guide for additional rep!)rtlng req1,1irements . 
. . . 

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



... ., . 
PLEDGED CONTRIBUTIONS SCHEDULE ·e .. •• 
If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Gulde explains how to complete thl~ form. 1 Total·pages Schedule B: 

2 FILER NAME 3 Filer 10 (Eihics. Commission Fliers) ·, 
·- -

4 TOTAL OF UNITEMIZED PLEDGES $ 

5;. ·Date 6 Full name of pledgor 0 out-of,&late PAC'(ID.11_: l 8 Amount I 9 In-kind contribution 
of Pledge$ .1 description 

.I 
••••••••• •·~.' ·: •·• ••• ■ •••••••••••••••• •··.;; •• ·-: •• •'•.' ••••• ' •••• •.• ••••• ♦ ••• -;; •• '1 
7 Pledgor address; City; state: Zip.Code I 

i 
. I. 

Clleck if travel outside of Texas. Complete Schedule :T. 

10 Principal occupation / Job title ~See Instructions) 111 Employer (See Instructions) 

o.~e Full na~e of pledgor 0 out~of-state ,PAC (ID#: l Amount I In-kind contribution 
dt Pl~dge $ I -~ 

des~riptlon 
I 

...... •·. ;, ••• ~ ; ........ • ••• - ... ; •• ::. ~--:· •• _:.-.. .......... ♦ .......... ~ • ~ ••••••••••••••••••• I 
Pledgor addr~s; City; ,State: Zip Code I 

I 
' . ·'·· . . . . . Check If travel outside of Tex.allc Complete Schedule T. 

P~lncll)al occupation / Job title (See lnst~ctlons) I 
Employer (See lnstruciions), . , .. l'fft'Wllllilll~ 

Date Full name Qf pledger. ·O out-oi-stato PAC (ID#: I .Amount of 'I in-'klrid cohtribution 
Pledge'.$ I descnptio11 

I 
~ ••• : ........ • •• ,; • ~ ;. .•. , •.•. • •• ~ •••••• ,•·: ••• ·; ••• • •••• ~ ••• t ·••, •• ,• .• ••••••••••••••••••• •. I Pledgor address: City; State; Zip Code I 

I 
I. ·-Check if travel .outside of Texas. Complete Schedule T. 

Pnr.icipal occupation ( Job title (See Instructions) I -Employer (See instructions) 

Date Full name.qt pl~gor 0 .out-ol-atate PAC (ID#: .1 Amount of I In-kind c:ontrlbutlon 
Pledge$. I description 

I ·-.... · ... • .... \ ; .... ~ .. , .· ..... ~ ................. ~ ..... "; ........................ _ ... I 
Pledgor address; City; State; Zip Code I 

I 
I 

Check If travel outside ofTexas·. Complete.Schedule T. 
Principal occupation / Job title (See lnstructior\s) 

I Employer (See Instructions) 

.,,_ 

ATTACH ADDITtONAL COPU:S OF THiS SCHEDULE AS NEEDED -If contributor Is out-of-state P,\C, please see lnstr.uctlon guide for additional re·p~rtlng requirements. 

Forms provided by Te,cas Ethics Commission www.ethlcs.state.tl(us Revised 8/1712020 



. ••i •• 
POLITICAL EXPENPITURES MADE 

$CHEDULE F1 . , .. 
FROM .:P,OL.ITICAL CONTRIBUTIONS 
If the requested information is not applicable, DO NOT include this page in the report, 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Ewn!Expense Loan ~IT't>ursement Solic:Hation/Fundraising Expense --··· -• 
Accounllng/Banl<ing Fees Offi0uo-head/Rentai E>cpense Transpof1a1lon Equipment & Related Expense 
~Expeme Food/Bevetage E.icpense Polnng Expense Travel In District 
Contribudons/Donation Made By Gift/Awards/Memorials E)qJense Printing Expense Travel OUt Of Dls1ncl 

Candidate/Offloehokler/PotlticalCommltlee l,egal Servloes . ,Sataries1Wages(Con1ract Labor Other~enter a category not lsted abcive) CnJd~Can!P~ • . .. 
The Instruction Gulde eicplalns how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME µez;A,,.el( -e (P.){{&8~ 
13 Filer ID (Ethics Commission Filers) 

ft1euss..+ --4· Date 5 Payee na'!'e 

6 Amount($) 7 Payee address; City; state; .Zip•Cocfe 

8 (a) category (See Categories listed at the iop olthls schedule)_ (b) Descriptlo~ 

PURPOSE 
~F 

EXPENDITURE 

(c:) . Check if lta"8I ®!side of Texas. Complete Schedule T. Check if Austin, TX, oim;eholdar living expen$o 

9 Complete 001.Y: if direct Candidate I Offlcelioldei: name· Office sought Office held 
expendit~re to benefit" CIOH 

Date. ' Payee name 

Amou'nt ($) Payee address; ,City; &ate;. Zip Code 

--
.. Catego,v ~$oe Categories listed at Ille top of this schedule) Description 

PURPOSE 
OF 

EXPE~l>ITURE 

:01eclc II iravel outside ofTe-. eon.,1e1e ~-T. Check If Austin, TX. officeholder i;,ijng ·expense 
Coillplet& .QN.I.Y If.direct Candidate I Officeholder name :office sought Office held -• 
expenditure to benefit C/OH 

Date' Payeename 

Amount c,> Payee address; City; . State; Zip Code a-~• 

· Category (Seo Categories'lisled at tho top of 1h11 schedule) Description 

PURPOSE 
OF 

EXPENDITURE ....... ~ 
Olackiftraveloutside'ofT~.,Coirc,leteScheduleT; Check if Austin, nc; om.ehoklfl!" living ex~~,_ 

Complete QliJ...'t'. if direct Candidate / Officeholder name Office sought Offioe held 
ex·pendlture to bel\i;.flt C/OH 

ATTACJ-! ApomONAL COPIES OF THIS SCHEDU~E AS NEEDED .- . 
Forms provide~ by Texas Ethics Commission WWVf.ethics.state.tx.us Revised 8/17/2020 - . -



LOANS 

f .. 
SCHEDOL.E E 

If the requested inforrriation is not applicable, DO NOT include this page· In the report. 

Ttie Instruction Gulde explains how to complete this form. 
1 Total pages Schedule E: 

2 FILER.NAME 3 . Filer ID (Ethics Comm_isslon Filers) 

fl,At;U c;;5J<r 

4 TOTAL OF UNITEMIZED-LOANS $ 

5 Date of loari 7 Nameoflendac- 0 out-of;.,itate PAC (10#:. _________ ) 9 LoanAmount'(S} 

······---,i--::-------, .... 0 •••• 0 • ·•• 0 • 00 •• 0 •· •O. •·•• 0 00000,,oO O 0• •or•,•····•••••:·••• ... , 0 ·••••• 0 ••• .... -:•·• .. •···~---------------1 
6 Is lender 8 Lender address; City; State; Zip Code 10 ln_tereSlrate. 

.... ,. J 

t:.ftitl• IN'li 

---

a financial 
Institution? 

12 Prlnclpal occupa_tlon f Job title (See ln_structions) 

14 Description of Collateral 

none 

16 GUARANTOR. 
'INFORMATION 

17 ~meofguarantor 

11 Maturity date 

13 Employer (See Instructions) 

15 
Check If personal tvnds were deposited Into political · 
i3Cco_unt (See -Instructions) 

19 Amount Guaranteed ($) 

•••• .,, ••••••••••••• ~ •••••••••• ,, ••••••••••••••• ,t ................................. ,; ••••• 

18 Guarantoraddress: City; State; Zip Code 

not· applicable 

20 Principal Occupation (See -Instructions) 21 Employer (See Instructions) 

Date. of loar) Name of lender 0 out-of..,tate PAC'(IO#:. _________ ) Lc,an A!"'ount ($) 

i---,---------1················· .......... ••.•· ... : ................ . :·. ···••.•· •·.·· ·········~-'..·· .... ,.1----------------f 
Interest rate 1s·1ender 

a financial 
Institution? 

Ov D N 

Lender· address;_ 

Prlnclpal occupation I Job title (See lnstrucllons)· 

Description of Collateral 

none 

GUARANTOR 
INFORMATION 

Name•of guarantor 

City; State; ·Zip Code 

Maturity date 

Employer· (See Instructions) 

Check If personal1uhds were deposited Into political 
account (See lnstr~ctions) . 

Amount Guaranteed($) 

.............................................. •.• ....... ~ ..... •·· ... •, ....................... . 
Guaranior 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 ~ee l~str.;ction guld~ f(?r ~ddltlonal reporting requirements. -

Forms provided by Texas Ethics Commission WYfW.ethics.state.bc.us Revised 8/17/2020 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

If the requested information is not applicable, DO NOT Include this page hi the report • . 
- EXPENDITURE CATEGORIES FOR BOX 10(a). 

Advef1islng Expense E"'.9"1E,cpense Loan~rsement SolcltaUon/Fundralsing Expense 
A<:counting.'Banklng Fees Office °"8rhead/Rental Expense Tra, ,sportation equipment & Related E,cpense 
Consulllng Expense • Food/Be\lerageExpense Polling Expense Travel In Olstr1ct 
ConlJllutior1slons Made By .Glfl/AwatdslMemorial Elcpense Printing Expense Trawl out Of District 
Candida~ol!l!!lf/POitical C!lmmiuse Legal Serviees Salaries/WageslContrect Labor Other (enter a category not listed above) 

The Instruction Gulde explains how to complete this forin. 

Jl!lliWi . . 1 Total pages Schedu)e F2: 2 Fllm~E ~sfr fV\ £lN}~ltt:: ·wtu;~ ;3 Flier ID (Ethics Commission Filen;) . ~u. . 
4. 'TOTAL OF UNITEMIZED UNPAID INCL/RR.ED OBLIGATIONS $ 

5 Date 6 Payeena.me 

- 7 Amount ($) 8. P.ayee address; City; State; ilpCode 

9 TYPE OF :0 0 EXPENDITURE Politica.1 Non-Political 

.!'!iii.'.M!!!lil ,10 (a) · Category (See Cat~ fisted at the top <>flhiuc~e) (b) Description 

P.URPOSE 
OF 

EXPEN'?ITURE 

(c) ~ ~!ra\161 CIUlside ofTe,cas._Compiete SchecitMT. Chedfif Austln, TX, officeholder living.expense 

11. Complete 12&X if dlrei:1 
'e1<peridlture lo benefit C/OH 

Candidate I Officeholder name. Offioesought Office held 

P:• r· 

Date Payee-name 

Amount ($) Payee address; City; state; Zip Code 

TYPE'•OF 0 Political 0 Non.Political EXPENDITU~E 

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

PURPOSE -~ OF 
EXPENDITURJ; 

. QleC!( If tmveloulside. ClfTems, Con\plet8 Scheel~ T. Check 'if Austin, TX. offii:ehotder IMn; expense 

Complete .Qt!LX If direct 
expenditure to benefit C/OH 

ea_ndid~te I Officeh9lder name Office sought Office held 

l'll"'trP!ll!lk . 
. .. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by·Texas Ethics.Commission 
.. 

www.ethics.state.t>cus Revised 8/17/2020 



I 
i 

~-~-

PURCH~SE OF INVESTMENTS MADE 
FROM POLITICAL CONTRIBUTIONS ·SCHEDUL!;· F3 

If the requested .Information is not applicable, DO NOT inc,lude this page in ~he report. 

The Instruction Gulde explains how to complete this form, 
1 Total pages S~hed.uJe F3.: 

2 FILERNAME 3 Filer io· (Ethics Commission F,iler:s). 

Jl1A eu.s s.-t 
4 Da_te S Name of person from•~cim inves~ent is.pu~ctlaseq 

• ·.; •. • , ••.••. • •••. : ':. .. ~-•• -:-. : ..... , •.• ~- •••• ~ •.• ~ ••••••••••• ,-. • - ........................ • _., ...... -· .. :, ,. · •• ~ ........................ -........... ,7.; ; ~ •• : ••.•• •' •.•••• 

6 Address_.of persori·from whom invesµne~t Is purchased; City; . State; Zip Code 

'i Description of lnve~trrieot 

. 8 Amount cif. Investment (_$) 

Date Name !>f i:>er$on tronfwhom Jniiestin_erit .is. p~rchased 

;0,~cription of Investment 

Amount of i_nvestment ($) 

ATTACH ADDITIONAL COPIE~ O.F THI~ SCHEDULE As NE.EDED 

Forms provided.by Texas Ethic::s Com!Tlission www.ethics.state.b(.us Revised 8/17/2020 

--

t* i l!!ili 

., .. , .. 

-

-
-



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8{a) 
Act,etliS!ng EJcp"""8 Even\ Expon,;e Loan~ SoUala\Jori/Fundn>is_ing Elc~ 
~g FeBSI Olflco~talE,cpen,se T"""'1>(11tat Equip!,_& RelNad e>q,ense 
CotlGullng ElCpensa F~~ Polllng E><i,ense Travel In Olslrlcl 
eo,,~aacn,, MadeBy Gdl/Awards/Memoriab &pens& Pllnting Expense Travel out or OlaltlCI 
CandKlat~en'Polilia1ICommlllue Legal SeMce,; Salarios/W.ages/Conlrad Labor Other(eoteracategotynotlis&od aboW) 

Croditcan:IPa~ 
Tho Instruction Gulde BllplalM how to complete this fonn. 

1 Total pages Schedule G: 2 FILER NAME 
;t, e-d,t--tte ~ 13 Filer ID (Ethicc Commisst0n Filers) /1,t c' tl <; 5 ,.q.. {,)..J IL e.. . · · 

4 Dato. 5 Payee name ,. ' 

/- I:;_ ZZ- (Jn)rfl c.- 5 uJ< J/l; Ul?Jf-
6 Amount($) 7 Payee address: µ~er v•OAi..ty: ·State: Zip Code 

/~db : jjlv. e 
. R-..somentflan 

pallbt conlribullons W"es)/.Jo ,)C ,~SCf5 .lnlond9d 

8 (a) Category (Soe Categones u.u,a at Ille top al ll1'S scheduloJ · (b) DescripU:;_e_ . . --1:, e-PU~SE 
{ ou-'-Utc-4::ll ... -} M...J)./\J~ pe,_e_, +< '/V!)tJP-OF 

E~NOITURE UMP.IL-
(c:) CheckiflnMlloulokkoollln!as.CornplelllSChedule .... 

, 
Ct,ec:lc ~ AusUn TX. omc:oholdor tiv1t1g iuq,onse 

9 Candidate I Offic;eholder name . • OfficG sought Offlco held 
Complete· mli.Y II dlrecl 
expenditure to b1111afll CIOH 

·-
Date Payeoname 

cJ.,._.ulf ),~s (lv1 ~ 
[J,. Amount($) Payee address: City: State: Zip Code 

• -Relmbo.wsernent trom 
polillcal conll1bulloma 
lntonclod 

Category (5" CUlegories !Isled al tne lop or Iha scnec!Ulel DescrlplJ0t1--H ~ ~ PURPOSE 
[:( /\ ,J-+t~-

p(\N , _. 
OF 

EXPENDITURE 
Cho<I< ~Imel O<itsuloo!Tox:ls. Ccrnolole ~lel ChCc:k ~ Austlti, l)( o(fl""'1ofd0< Irving expenoe 

candidate I OIJlceholder name Offk:e SQUght Offtc:e held 
Complete aw:£ II dired 
expcndilure to benern CIOH 

Dale Payee name 

I 1-~~'2- fri5T 51<tVi s 
~''"' Payee address: - 6 City; Slate: Zip Code q b I l- /JtCfkw4j-; ... 

·RultnbuRementlrom 7 7'-l'S9 palillcal c:aitl1btitiolm 7Y 1n1Mdod I\J t f (t/'WlJ c: ( ~ · ...... _. ______ 
Cetegory (See C8\Ggof111$ &llled at ll>e IOPa111115 se11ert,,r{) ... : . Description 

PURPOSE 

PV~u-r?~· ~ OF 
EXPENDITIJRf:i --------·-· V a-i<dlnlW!l~olle.as.Co,nplaleSChecluleT Check <f Au&Un. TX. ofUcel1oldo, ~ .. ,g •-

Candidate I Officeholder name· Offlce sought Office held 
complete Qtill'. If direct 
expenditure to banefil CIOH 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission W\IIW_ethics.state. Ix-us Revised 8/17/2.020 





POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

A<l-1isingEx-
Accountlng/8anklng 
Consull!ng~. 
~-~By 
· ~~lticalCommlttee 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

. e-nt Expe,,se 
Fees 
!=ood/Bev,trage Expense 
Gift/Awa,m/MemoriabE,cpense 
LegalSeNlces 

1..-.Repaymenfflelmbursement 

~~cl/R!>ntal~ 
Ptlntlng Expense . 
Salarles/Wages/Contracl Labor 

The lnstrucUo_ri Gulde explains how to complete this form. 

Soilclititlon/Fundmising Expense 
Ttai blpultallot, Equipment &Related~-
.Trawl In District .. 
Travel Out Of Oislrici 
Other(entera artego,ynot Isled ellove) 

l-----------.--------~-----------------....... ----------------1·--
{»t'L~I 

1 Total page_s Schedule G: 2 FILER NAME 

/JA e c c.s s A--
4 Date 

' 6 Amount($) 

8 

Relm~~fram 
poltlc:al contributions . inlended . . 

,PURPOSE 
OF 

EXPENDiTURE 

9 . " . 
Complete QliLY If direct . • 
eiq,enc111ur•Ho beneftt CIOH 

Date 

Amount($) 

Reimbilisementli'om 
political oon1i11Mlons 
~ 

PURPOSE 
OF 

EXPENDITURE 

.5. Payee name 

7 Payee address: 

(a) Clltegory (See categories llatod at the top or tJQ sdlodlllel 

(c) 

Candidate/ Officeholder·iiame 

Payee address; 

Category (See Categories listed at the 1op or µi;,. :idledule) 

Ched<if lrllYeioibld&olTUP. Ccmi,lete Sdlediilo1. 

Complete QtiLy if direct 
eKpenditure to benefit C/OH 

Ca~ldate I Offlce~older name 

Oate 

Amount ($) 

RelmbursementflOm 
Politk:al.oontrlbi,tions 
imrlded 

PURPOSE 
OF 

EXPENDtTURE 

Complete QW II direct 
expenaitute to benefit C/OH 

Payee address; 

Categgry (See Ce_tegorie~ ~ at lhe_ top d_ thtll sc:i,edu1e} 

Candidate ! Offlcehol~r name 

3 Flier ID (Ethics Commission Filers, 

City: Zip Code 

(b) Description 

Check. d Austin. fx. offi<:ehoJdei' .. livlng a~e. 

Office s~ght Office held 

City: ZIP Code 

Desaiption 

Check if Austin. TX, Officotlolder Uvi_ng OJ<l)ense 

Office sought ,Qffl08 he_ld 

City: State; ,Zip Code 

Description 

Check ii AuoU~. TX. o!liceholdet' lrting expense 

·office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revise~ 8/17/2020 

-
--

,, .... 

---

-
-





POLITICAL EXPENDITURES MADEFROM 
SCHEDULE G PERSONAL FUNDS -

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

EXPENDITU~ CATEGORIES FOR BOX 8(a) 
AdvertisingE>cpense Event El<pei,se l.oanRepa)TnerW/Relmb!nement Sollcita\lon/Fundn,islng e,q,e,;.., 
AccounUng/Banl<lng ~. Olllce °"8thead/Rental ~ Transponi,11ori Equipment & ~elated Expense 
Consultlng Elcpeflse Foodl8eve,- Expense Polling Expense . . . Travetln District · · · · · · · 
COrl~-By GIII/AwardslMemcrialsExpeflse Pm1ilg Expense Travel Out OfDlstrie1 

CandldatelOfflceholde<fPolillcal conimlttee Legal Services Salmles/Wages/Cont,uc;t Labor Olher(enteracatagorynotlistedebo'oie) ere.-Card P6ymenl · · 
Tf!.e_lnsti'uctlon Gulde explalns .. how; to compleie this form. 

-
1 Totai pages Schedule 'G: 2 FILER.NAME 

/\i~ette. l.lJ{~, 3.· Flier 10 (Ethics Commission Filets} /IA 1:; etc; s ·4 
4 Date 5 Payee name 

\ \.:\L\~'2., \ I c-r- .~·erJ f'Ot..i\,w ~.e.cMs \'('~ WQ4-. 1-rirT --; 
6 , ~o~~~l ,.,_,_ 

._, .. 4. - V 
~-~nllUl'Sflnleiltfrom 

7 Payee address: J - ~Code City; State: 

political 0011trib\JIIOnS inlendad . . .• 

8 (al Category (See Cetegorles lilied at:~e lop ol this sehedule I ;(b) Description 
PURPOSE 

.~ OF 
1:XPENDmJRE 

(c) ·"Chedlff~ou~a11exu.~Sdledu1eT. Check ii Aus1ln, TX. oflicehoider liviflg e""9nse 

9• , Candidate I Officeh9tder name ~ sought 
.. O!fl,ce h,eld 

Complete .QHLY'. if direcl 
expenditure to benefit C/OH 

Date Payeename 

J-J-7.2- Mle/3bO(-. -
Amo.uni ($) P'3yee address: Clty: State: Zip Code 

Reim~ from 
politlc:al contributions 
lmandt,cj. 

PURPOSE 
Category (See Categories llsled at the tap of lllis schedule) 0escrir:itii;>n · 

OF MrPlfl&\PCy/ EXPENDITURE ... ·-·-~If ....... OUISldeolT-. Coml!lole S<;t,edulel. Checf< If Al!flin, TX,. officehoidot living ~•• 

Cornpleie Qt:11.Y If _direct 
Ca.ndidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name. 

CAili':> (I))}-/ Po>r . 
Amo~nt ($) Payee address:_ City: state: Zip Code 

Rel~fro<n 
pot!IJcal contrib_uti~s 
~ 

Category (SeeCetegorio~llsledatlhe·tapallhissc:11edule) Description · 
PURPO~E. fo1~f[e-h~ . , ·OF 

EXPENDITURE 
c~~tnwaoutskleofTexas.~eSclledUle'l'. Check II Austin. TX. officeholder living expense 

Comolete QHl.:( If direct 
Candidate / Officeholder name Offl_ce sought. Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED --
Forms provided by Texas Ethics Commisi;ion www.ethics.state.tx.us Revised 8/17/2020 





POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX·B(a) 
AcMlrtlSing E,cpense e-itExpense Laen ~ Solicitatlon/Fundtalsing Expense 
A0counting/Banking F- Office 0\/elheadlRenialExpense Transporta1ion Equipment & Relaled E,cpense 
Co~sulllng Expense Food/Bew:ragoEicper>M Pollng e_._ Travel In Olstitcl 
ContrfbullonslOonatian Made By Glft/AWM:ls/Memotiats ~ Pnnting Expense Travel Out Of Olslrid 

Canaodale/Olllceholder/Palltlcat Committee ~Se,vkes Salar1es/Weges/Contraetl.abor Other (enter a catego,:y not Dsled ab<>Ve) 
C.oci~ tardPaymenl 

The Instruction Gulde uplalns how to complete this form. 

1 Total'pages Schedule G: 2 FILtR.NAME 
/Ltc~elte. WIL~, 3 Flier ID (Ethics Commission Filers) . /lAi L l.<;5 A--

4 Date 5 Payeer\ame 

6 Amount ($) 7 Payee address; City; State: Zip Code 

Raimburllemenl from 
political 00tl1t1b{!ll0ns 
ln18ndod 

8 (a) Cat~ry .(See C&togorie, Usted at t_he top ol thts_schedllle) (b) Description 
PURPOSE 

OF 
. EXPENDITURE 

Cc) ~ij-owldeoflllxA.Conlplete~T, Check if Austm. TX. Olficaholder living e"l)en .. 

9 
Complete .QW.Y If dlrecl 

Candidate / Offlcehold_er na.me Office sought Office held 

expenditure to benefit C/0H 

Date 
Payee nalcfo/1 cJ_ ) t;/Jof f;u.S r ).A!_ <lS ~It~ 

Amount($) Payee address; City: St11te: Zip Code 

Relrnbun;en,antftom 
po5tical contributions 
lnlendQd 

Category (see Catego,jes listed at tt,e top ol this schedUlol Description 
PURPOSE 

~ OF 
EXPENDITURE 

01ed<Kira.eloulslcle_DITelC8S.~Sched,et Chodt ti Austin. TX. qffleeholder !Mng eapense 

Complete SlliL)'. if direct 
Candidate / Officeholder -narne Office sought·- Office held 

expenditure to benefit C/OH 

Ojlte Payee name 

Amount{~) Payee addres~ City; State; Zip Code 

Rl!lmbul'oeinentfrom 
polltlcal lionlribullons. -- Category ISee Categorlestisted at the top of this.scheciuto) Description 

PURPOSE 
OF 

EXPENDITURE 
Checttt-OU1SldeofT""3s.Comptate-.ieT. Ched( ~ Atlstln. TX, offoeeholder liv,ng e,q,ense 

Complete .QW.Y if direct 
Candidate / ·Officeholder name Office sought Office ·11eld 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Tex11s Ethics Commission www.athics.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) 
Adverwlng· Eicpense Ell<lnl~ Loan~ Sa&dta8on'Fundralslng EJCpenee 
Accoun1ing/Banking Fee,, Office Ovemead.'Ren!DIExpense Transportallon Equipment & Related E,cpense 
Consultk,g Expenae 

~E><pense 
Polling_ E,cpenso .Tn:ivel In Olslrfct 

Con1rlbulloml/D Made By Printing Expense Travel out Of District 
Candidate/Offlceholdet/Polllic:alCommlttee Legal Services Salmlos/Wagos/Contrectl.abor Other(entsra ~not li9led above) 

Oeditca'dP~ 
The Instruction Gulde explains how to complete this form. 

1 Total pages Sehedule H: 2 FILER NAME· 
(.L>( (.,el)..U 

13 Filer ID: (Ethics Commisaian Filers) . 

!Mt?'Ll~Sr=t l11.ZU1..=1etl -e 
4 Data 5 Business name·· 

·' 

6 Amount ($) 7 Business address; City; ._,{,late; Zip Code 
., . ., 

... · .... 
8 '3) CategQfY (Sef! Categortes llsled et llul lop of lhls schedule) (b) Description 

PURPOSE 
. OF . ' 

· EXPENDITURE 

(c) Clledl.dlm.elouti:ido ofTOISS. Complete Sdled,Jlo T. Check ff Austin, TX, offocehalder ~•Ing e)(l)eflse 

9 Complete Qtl.!.)'. ff dlrecl Candidate / Officeholder name · Office sought Office held 
expenditure ·,o benefit CIOH 

Date Business name · 

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

Catego,y (See Cat"gones hstad at lhe top of 1111s schedule) Description 

PURPOSE 
OF 

EXPENDITURE 
Cl1ed< diravel olllSideolT-ComJ)lele SchediAe T. Check ,r Austm, TX. olllceholde, U\llt\9 expense 

Complete J::ltiU'. If direcl Candidate/ Officeholder name Office sought Office helo 
e,cp~ilure to benefit CIOH 

Data Business name 

Amount (S) Bu!iiness adclress; City; State; Zip Code 

Category (See categortes listed ol tt,o 101' ol lhls schedule) Description .. 

PURPOSE 
OF 

EXPENDITURE 
Clledc f ~ OIJISide ofTwias. Corrcllete Schedule T . Checlc ~ AusUn, TX. offieellolder tivtng e.,,.....e 

. . : . .:.• .. 
Complete Qm.Y if direct Candldate I OfficehOlder name . Office sought Office held 
expenditure lo benefit CJOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



. 
NON-POLITICAL E)(,P~NDITU~ES . . / . 

I~ ', I MADE FROM POLITICAL CONTRIBUTiONS SCH~DULE 

If the requested infonnation is not applicable, DO NOT in~lude this page in the rep~rt. 

T~e Instruction Gulde explalns how to complete this form. 

1 Total pages· Schedule I: 2 FILERNAME 3 Flier ID (Ethics· eo_mm1ss1011 Fliers) 

4 Dete 5 Payee name 

• 

6Amount ($) 7 Payee address; City State Zip COde, 

-· .tt.-

~ (a)Category (~e ins1ruclions for examples of-acceptable '(b) Description •'(See inslrucllons. r,oarding type of inloimatlon 
~lJRPOSE ' categories.) • · · · reqonred.J • . . ' . . • .. . .... 

,OF 
EXPENDITURE 

. 
·Date Payee.name . 
·Amount.($). Payee address; City State Zip C<Jde 

,! 

" -
PURPOSE 

Category (See·insl!uctions for examples of .accel)iable Description (S'ee•instruct\ons regarding type of.inform~tlon 
.c:atego11es.J required.) 

·OF 
EXPENDITURE 

Date Payel!na_"!e 

. illl'illl 

Amount· ($j Payee address; City Siate· Zii:{Cod~ 

PURPOSE 
Ca'tegory (See lns1nictlons for·e·xari!ples· of acceptable Description .(See 1nstrui:i1ons regarding. type of 111formslicin 

'i:ategorie_s.) . . . require~) . ". . •, . . 
OF . 

EXPENDITURE . - . - .. .. 
Date .Payee name · 

Amount ($) Payee address; City Stc1te Zip Code ·-
Categ'ory (See lijsiructlons·for examples of acceptable Description (See Instructions regarding type of 1r:tormation 

,PURPOSE c:ategori_es.) . . . . . . required.). · · 
OF 

EXPENDITURE . 
ATTACH ADDITIONAL COPJES OF THIS SCHEDULE ~.S NEEDED 

Forms provided by Texas ~~ics Commission www.ethics.state.ticus Revis.ad 8/17/2020 



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES SCHEDULET FOR TRAVEL OUTSIDE OF TEXAS . . 
If the reql\~Sted information is not applicable, DO.NOT include this page in the report. 

1 Total pages Schedule T: - •••• The Instruction Guide explains how to complete this form. ~ 

2 ·FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Name of contributor/ .Coiporation or Labor Organization I Pledger I Payee 

5 Contribution I Expendiiure reported on: ·--□ Schedute. A2 □ Schedule B 0 Schedule B(J) D Schedule C2 · D ScheduleD ·o Schedule F1 

0 ScheduleF2 D Sche~h.ite F4 □ ScheduleG □ Schec;lule H 0 Schedule COH-UC □ Scheduie B-SS 

6 Oates of travel 7 Name ofperson(s) traveling 

8 Departure city_ or name of departure location 

9 Destination city or name of destination location 

10 lll!eans of transportation 111 .. Purpos_e of trav~I (lncl.uding_ na!"e·ot _conference; seminar, _or oth_er eve_nt). 

Name of Coiitr'lbutor I Corporation· o,'·Labor Organization' Pledger/ Payee . , .. 

. Contribution I E;xpenditure reported ori: 

.□ ScheduleA2 D Schedule B □ Schedule B(J) □ 'Schedule C2 . 0 Schedule D □ Schedule F1 

D Schedule F2 0 Schedule F4 □ Schedule G 0 Schedule H □· Schedule COH-UC ·□ Schedule B-SS 
! 

Dates of travel. Name of person(s) travellng didtzdlll· 

Departure city or name of departure location . 
Destination city or name of.destination location 

' Melilns of transportatiQn_ I Purpose of travel (including name of conference, seminar,· or other event) ....... 
Name of Contribl.llor ( Co1p9ratio_n or Labor ·organization I Pledger I Payee . 
Contribution I Expend}ture reported on: 

D 0 Schedule B 0 Schedule B(J) 0 .Schedule C2 . [J • 0 Schedule F1 -Schedule A2 Schedule D . 

□ 
, 

□ .Schedule F4 0 Schedu.le G 0 ScheduleH 0 Schedule COH-UC Schedule F2 0 Schedule B-SS 

D;ttes oftravel Name of person(s) traveling 

Departure city or name of departure locatlo11 

Destination·ciiy or name of destination location -

Means of transportation I Purpose of t_ravel (including name of conference, seminar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Comini~ion www.eth1cs.state.tx.us Revised 8/17/2020 



INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K 
If the requested Information Is not appllcable, DO NOT Include this page iri the report, 

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule K: 

2 FILER NAME 
A-t c7.,lte. u e {J..; (t_~c)~ 

3 Ater ID (Ethics Commission. FftGis) 

JU~ 1,, l S"<, ·"" 
....... , ... ·.•··.•·· 

4 Oale 5 Name of person from whom amount is received 8 Am<lunt ($) 

····••.•································································· ......................... 
6 Address of person from whom amount is received; City: State; Zip Code 

. . ,.· . 
,_ 

-, Purpose for which amount is received-· Check If poHtical contribution returned to filer 

Date · Name of person from wt,om amount is receiVed Amount($) 

.......... _; 

. . ······••t·•···········-·····-··········································· ····••.•················· 
Address of peMlon from whom amount Is received; City: ~e: Zip Code 

Purpose for which amount Is received Check 1f pofitical ccntribuUon returned lo mer 

Date Name of person ·tram whom amount is received Amount($) 

...................................................................... ' . ~ ............................ 
Address of person from whom amount is received: City; State: Zip Code 

Purpose for which amount Is received Check if political contribution returned to filer 

Date Name :of person from whom !!mount is received Amount($) 

··························································•··•·········· ........................ 
Address of person from whom amount is received; City: State; Zip Code ., 

Purpose for which amount is received Check if. political contribution returned to flier 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethi~ Commission . www.elhlc~.slale.tx.us Revised 8/17/2020 



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

The Instruction Gl,llde explains how to complete this form. 

· .., Complete only If "Report Typa" on page 1 Is marked "Final Report" -

1 CIOHNAME 2 filer ID (Ethics Commission FHers) 

JlUBU,S5A-
3 stGNAlURE 

I do not expect any further poliUcal contributions or political expenditures in connection with my candidacy. I undersland that 
deslgnatln·g a report as a final report terminates my campaign treasurer appointment. I aiso understand that I may not accept any 

omnpalgn oontrib,fiooso, make aay campa;,n e,pea~ ,,;~o,I a eampa~ =;__Q . 
· .. Signature of Candidate/ offi·cehoider 

4 FILER WHO IS NOT AN OFFICEHOLDER 
- Complete A & B below only if yo" are not an officeholder. -

A. CAMPAIGN FUNDS 

~,•.:-,::.,:,ae,pended cooklb""°"" o, ..,:pended ,,.,.,, or Jacome earned from pom1ca1 conl<ibUllons .. : 

B. 

I have unexpended contributions or 1,1nexpended Interest or income earned rrom political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or"_income earned .on poHtical contributions to 
personal use: . I also understand that I must file an annual report of unexpended contributions and that I may. not retain 
unexpended contributions or unexpended interest or income earned on political conbibutions longer than six years after 
filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 
Interest or income earned on political conlrlbuttons In accordance with the requirements of Section Code, § 254.204. 

ASSETS 

C~nlyone: . 

[Y" I do not retain assets purchased with pollllcal contributions or interest or other income from political contributions. 

r. I do retain assets purchased with pollllcal contributions or interest or other Income from political c:ontrlbutions. I _understand 
that I may rn>l convert assets purchased with political contributions or interest or other income from po · · - ~ons to 
personal use, I also understand that I must dispose of assets purchased with political contribulio 1n accordance witti'th~ 

requirements of Election Code, § 254.204. ~~ '- _ ·- . ---· ___ ') 

·. Slgnature';;f~ 

5 OFFICEHOLDER 
- Complete this section only if you are an offlc;:eholder •• 

I am aware that_l remain subject til f!Hng requirements applicable to an officeholdervAlo does not have a campaign tr~urer on 
file. I am also aware thal I will be required to file reports of unexpended contrlbullons If, after filing the last required report as 
an officeholder, I 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 Te)(aS Ethics•Commission www.elhlcs.slate.be.us Revrsed 8/17/2020 




