CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

41 Filer 1D (Ethics Commission Filers)

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

2 Total pages filed:

]

3 CANDIDATE/ MS | MRS | MR FIRST M
OFFICEHOLDER AJ OFFICE USE ONLY
NAVE CMs. Ay N
NICKNAME LAST SUFFIX
Hayn-es T [ n)
1L & = U e
4 CANDIDATE/ ADDRESS PO BOX;  APT [ SUITE # CITY; STATE:  ZIP CODE [V lf; !F,
OFFICEHOLDER | ‘ nl ACT N i |
MAILING ] Vet 1] |
ADDRESS Il (. LA
[:l Change of Address i y J i :
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o
OFFICEHOLDER |Redacted Date Hand-dellvered or Date Posimarked
PHONE |
6 CAMPAIGN MS { MRS / MR FIRST M Receipl # Amount §
TREASURER
NAME L e e MS R e R LY ................. Date Processad
NICKNAME LAST SUFFIX
M Date Imaged
cKelvy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE: ZIP CODE
TREASURER Redacted - Dbl R;
ADDRESS 10 (x. 779840
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER |
b= Redacted

9 REPORT TYPE

D January 15
D July 15

mlh day bafore election

D 8th day before election

Cd
O

Runoff

Excesded $500 limit

15th day after campaign
treasurer appointment
(Officeholdar Only)

]
B

Final Report {(attach C/OH - FR)

10 PERIOD
COVERED

Month

17 b

Day

/026

THROUGH

Month

0/ 4 /2pzD

Day Year

11 ELECTION

ELECTION DATE

Month Day

W/ 3200 B

D Primary D Runoff

D Special

Year

ELECTION TYPE

D Other

Description

12 OFFICE

OFFICE HELD (if any)

SOhDOl Bomcl T"U-dte
Place

13

OFFICE SOUGHT  {if known)

School Boord Trustee
Place T

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019


rene.luna
Text Box
Redacted

rene.luna
Text Box
Redacted

rene.luna
Text Box
Redacted


CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORWM C/OH

I—Laq n€sS

15 Filer ID (Ethics Commission Filers)

14 C/OH NAME q
i

¥
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,

D Additional Pages

[]JeeneraL

[seeciric

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

GOMMITTEE CAMPAIGN TREASURER ADDRESS

47 CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

$ 30

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

5
* @

EXPENDITURE
TOTALS

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

[

TOTAL POLITICAL EXPENDITURES

> P
4

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

4

OUTSTANDING
LOAN TOTALS

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

S

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

% true and correct and includes afl information required to be reported by me
BETTY FALCON under Title 15, Election Codg
i NOTARY PUBLIC - STATE OF TEXAS .

Dt 7178252 o
COMM. EXP. 05-01-2021 L ¥ ?7{ y

h 7
L/j Signature{éf}éndidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

, this the

Sworn to and su_bscr‘tbed before me, by the said {\'rﬁ [j/ 4} éd L er { |€\S

day of CALL_V L 2o (9,{) . to certify which, witness my hand and seal of office.

| .
N(\J‘G‘ Y DM&

L}l("fli ﬂffi@( 0N Ret t 1(:(:9 { CYN

Signature of officér administering oath Printed name of &fficer administering oath

Title of officer agministering oath

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

Revised 9/26/2019



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

M I:l SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ ﬁ
2. D SCHEDULE A2: NOM-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /d
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ /d
4. D SCHEDULE E: LOANS $ /?d
7
S. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS % ﬁ/
T
6. |:| SCHEDULE F2. UNPAID INCURRED OBLIGATIONS $ a
7
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS § ﬁ
7
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ,@
7
o. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 0/
T
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3 ﬁ
&,
1. ]:] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /ﬂ
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ﬂ

TOFILER

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

Revised 8/26/2018



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schaxule:AT:
2 FILER NAME Hr 3 Filer ID (Ethics Commission Filers)
/qu oY NES
4 Date 5 Iyl na'ne of contrib‘.ltor [ out-of-state PAC (ID#: )| 7 Amount of contribution ($)
420 Edra Bloks
er' 6 Contributor address; C;ity; o Ste;té; ' er C.‘.o.cie . SD, 9_9_
8 Principal occupation / Job title (See Instructions) 9 Employer (See Insiructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
"7 contibutormddress; Giy; | state; ZipGode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Eull name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. bc;nfril;u;or. a'dr:lrésé: ...... C.it);r; ..... é‘»téls;; ' le (‘Dr.:lde;.- o
Principal occupation / Job title (See Instructions) Employer (Ses Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: | Amount of contribution ($)
o .Cc;n;rit.su.to; a‘dt.:(rx.as‘s; ...... C‘it\_.f., ... State ' le ('Jo‘de‘ S
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 9/26/2019



NON-MONETARY (IN-KIND) POLITICAL AD
CONTRIBUTIONS SCHEDULE

7 F = . 41 Total pages Schedule AZ:
The Instruction Guide explains how to complete this form. -

2 FILER NAME ! 1 H' 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEM‘ZED IN{KIND POLITICAL CONTRIBUTIONS |$

5 pate 6 Full name of contributor [ out-of-state PAC {ID#: )| 8 Amount of . 9 Inkixd contribution
Contribution $ . cription
7 Contributor address; City; State; Zip Code
DCheck if tsdvel outside of Texas. Complete Schedule 2
10 Principal occupatian / Job title (FOR NON-JUDICIAL)(See Instructions) 41 Employer (FOR NON-JUDICIAL)(See Instructions)
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contri?/s job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL}) 15 7r/ﬁrm of contributor's spouse (if any) (FOR JUDICIAL)

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

) Amount of i In-kind contribution
Contribution § . description

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

Contributor address; City; State; Zip Code
/ Dcheck i travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NDN-JUEV() (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR .?(ELAL) Contributor's jab title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (F(?POWCIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 9/26/2019



PLEDGED CONTRIBUTIONS

SCHEDULE B

7 Pledgor address; State; Zip Code

The Instruction Guide explains how to complete this form. L
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
A‘my Mnﬂé
4 TOTAL OF UNITE!VI;ZED F’I:EDGES )
5 Date 6 Full name of pledgor [ out-of-stats PAC (ID#: )| 8 Amount a/ln—kind contribution

of Pladge $ / description

rd

D Cheek if travel outside of Texas. Complste Schedule T.

40 Principal occupation / Job title (See Instructions) 411 Employer (See

Wﬁctions)

L

Dats

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

Pledgor address; City; State; ZipALode

In-kind contribution
description

Amount
of Pledge $

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

Principal occupation / Job title (See Instructions)

% Employer (See

Date

Full name of pledgor [ out-of-state PAC

Zip Code

Instructions)
Amount of In-kind contribution
Pledge § description

DCheck i travel outside of Texas. Complete Schedule T.

Employer (See Instructions)

Date

Zip Code

Pledgor address;

In-kind contribution
description

Amount of
Fledge §

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job mI;/(See Instructions)

Employer (See Instructions)

r i

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 9/26/2019



LOANS

scHEDULE E

2

The Instruction Guide explains how to complete this form. 1 Total pages Schedyfe E:

2 FILER NAME L" 3 Filer ID (BAhics Commission Filers)
4 TOTAL OF UNITEMIZED LJANS 3
5 Date of loan 7 MName oflender [ out-of-state PAC (D& 9 LoanAmount ($)
6 s lender 8 Lender address; City; State: 10 Interest rate

a financial *

Institution?

11 Maturity date
Y N

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

414 Description of Collateral

15
Check if personal funds were deposited into political

[ not applicable

] none account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

State;

Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID% ) Loan Amount ($)
Is lender Lender addregs; City, State, Zip Code Imersstrale
a financial
Institution?
Maturity date
o' N
Principal occupation / Job tife (See Instructions) Employer (See Instructions)
Description of Collatera . n
P D Check if parsonal funds were deposited into political
account (See Instructions)
] none
GUARANTOR MName of guarantor Amount Guaranteed ()
INFORMATION
Guarantor address; City; State; le éode -

Princigal 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 requirements.

Forms provided by Texas Ethics Commission

www.ethics.state tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Bevarage Expense
GifvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salares/\Wages/ContractLabor

The Instruction Guide explains how to complete this form.
Il

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

Travel Out Of District

Crther (enter a category not listed above)

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

2 FILER NAME A‘mq {'{'Cu.,!ncs

5 Payeename I

6 Amount (8)

7 Payee address;

State; Zip Code

City,

PURPOSE
OF
EXPENDITURE

(a) Category (Ses Categories listed at the top of this scheduls)

(b) Description

(c) D Check if ravel cutside of Texas. Complete Schedule T. El Ch%.&ustin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Officersought Office held
expenditure to bensfit C/OH
i
Dats Payse name
Amount ($) Payes address; City, State, Zip Code
Category (Se= Categories listad at the top/f this schadule) Description
PURPOSE
OF
EXPENDITURE

EI Chack If travel ou%oﬂexas. Complete Schedule T.

EI Chack if Austin, TX, officeholder living expense

Complate ONLY if direct Candidate / Officgiolder name Office sought Office held
expenditure to benefit C/OH
i
Data Payee nam:
Amount () Payge address,; City; State; Zip Code
Category (See Catsgories listed at the top of this schedule) Description
PURFOSE

OF
EXPENDITUR

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

D Check If Austin, TX, officeholder living expense

Complete QMLY if dirsct Candidate / Officeholder name Office sought Office held
expenditurg/to benefit C/OH
i
g

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwaw, ethics.state.tx.us

Revised 9/26/2019



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX10(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Denations Made By

Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftlAwards/Memorials Expensa
Legal Services

Loan RepaymentReimbursament
Office Overhead/Rental Expense
Polling Expense

Printing Expanse
Salaries/\Wages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equiprment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

41 Total pages Schedule F2:| 2 FILERNAME H b 3 Filer 1D (Ethics Commission Filars)
4 TOTAL OF UNITEMIZED UNPAID INCURREIJ OBLIGATIONS $
5 Date 6 Payees names //
7 Amount (%) 8 Payee address; City; State; Zip Code
9  7YPE OF N
EXPENDITURE D Palitical I:l Non-Political
10 (@) Category (Ses Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) 1:] Check if travel outside of Texas. Complete Schedule T. )é Check if Austin, TX, officeholdar living expense
11 Complete ONLY if direct Candidate / Officeholder name Offi€e sought Office held
expanditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

[] Poitical

EXPENDITURE

D Non-Political

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

PURPOSE
OF
EXPENDITURE

Description

/é Check if travel outsids of Texas. Complste ScheduleT.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.beus

Revized 9/26/2019




PURCHASE OF INVESTMENTS MADE -
FROM POLITICAL CONTRIBUTIONS =CHEDULE

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

2 FILER NAME A # 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of pEJrson from Lrhom investment is purchasead

6 Address of person from whom investment is purchased; City,

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of persen from whom investmenit 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 9/26/2019



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fess Office Overhead/Rental Expense
Consulting Expense Food/Beverags Expanse Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Oficeholder/Political Commities Legal Services Salaries/\Wages/Centract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (anter a category not listed above)

Complete ONLY if direct
expenditure to benefit H

41 Total pages Schedule F4: 2 FILERNAME q I 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITU RES) CHAREED TOACREDIT CARD [
5 Date 6 Payee name
7 Amount (3) 8 Payese address; City:; State; Zip Code
®  t1vPE OF " "
EXPENDITURE D Political D Non-Political
410 (2) Category (Ses Categories listed at the top of this schedule) y’ﬁescription
PURPOSE
OF
EXPENDITURE
{c) D Check if travel outside of Texas. Complate Sr:hed/ué. [___l Chack if Austin, TX, officeholder living expense
" 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 [] Ppoigtal [] Non-Poitical
Categopy (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
/ D Chieck if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

z

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FORBOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Mamorials Expense Printing Expense Travel Out OFf District
Candidate/Officeholder/Political Committea Legal Servicas Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Totel pages Schedule G: | 2 FILER NAME ‘) H' 3 Filer ID (Ethics Commission Filers)
{ ¥

4 Date 5 Payeename

6 Amount (8) 7 Payee address; City; State; Zip Code
Reimbursement from
palitical contributions
intended
(@) Category (See Categoriss listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) [:l Check if travel outside of Texas. Complets Schedule T. D/ésck if Auslin, TX, officenolder living expense
9 Candidate / Officeholder name Office’'sought Office hald
Complets QNLY if direct
expenditure to benefit C/OH
i
Date Payse name
Amount ($) Payee address; / City; State; Zip Code
Reimbursament from
political contributions
intended
Category (See Categories listed at iz top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel oyé:la of Texas. Completa Schedule T. l:l Check if Austin, TX, officeholder living expense
Candidate / Offi¢eholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

z
Date Payese nal
Amount ($) Payg®e address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITUR
]:l Chack if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLUX if direct
expenditure t¢ benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 9/26/2019



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursarment Solicitation/Fundraising Expense

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

Consulting Expense Foorl/Baverage Expanse Polling Expense Travel In District

Contributions/Conations Made By GifttAwards/Memoerials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes 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 H: 2 FILER NAME H 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name J "
6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE
OF
EXPENDITURE
{c) D Chack if travel outside of Texas. Complete Scheduls T. D Cr% Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office soMght Office held
expenditure to benefit C/OH
iz
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed al the top of {is schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Check if travel outside of'%. Complete Schedule T. D Chack if Austin, TX, officeholder living expense
Complete ONLY if dirsct Candidate / Officeholdgr name Office sought Office held
expenditure to bensfit C/OH
F 4
Date Business name
Amount ($) Business addfess; City; State; Zip Code
Categbry (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
/ [] cnecxiftravel outside of Texas. Gomplets ScheduleT. [ 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. bo.us Revised 9/26/2019



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule [

2 FILER NAME

nés

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (3)

7 Payes address;

City State Zip Code

OF
EXPENDITURE

categories.)

8 (a)Category (See Instructions for examples of acceptable (b) Description (See instruclions regarding typs 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 instruclions regarding typs of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (8) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (Ses instructions regarding type of information
PURPOSE e s e

required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwaw.ethics.state.t.us

Revised 9/26/2019




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K
. . " dule K:
The Instruction Guide explains how to complete this form. i
2 FILER NAME Awq H 3 Filer ID (Ethics Commission Filars)
4 Date 5 Name o person fromkvhom amount is received 8 Amount ($)
6 Address of person from whom amount is received, City; State; Zip Code
7 Purpose for which amount is received [] check if political Dcm/Lv@tion returned to filer
/S
/
Date Name of person from whom amount is received / Amount ($)
Address of person from whom amount is received, City, State; Zip Code
Purpose for which amount is received / [] Check if political contribution returned to filer
Date Name of person from whom amount is r?oéved Amount ($)
Address of person from whom arount is received; City,; State; Zip Code
Purpose for which amoupt is received [] Check if political contribution returned to filer
4
%
Date Name of persor/from whom amount is received Amount ($)
Address/of person from whom amount is received, City; State; Zip Code
/urpose for which amount is received [[] checkif political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

: ; 2 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form.

2 FILER NAME Q’M [ ] 3 Filer ID _(Ethics Commission Filers)

4 mMName of Contributor / Co aration or LLbor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
[] schedule A2 [] schedule B [] schedule By [ ] Schedule C2 [] schedule D [] schedule F1
[] schedue F2 [ Schedule F4  [] Schedule G [] schedule H [] schedule COH-UC /Ef:s;cheduie B-SS

6 Dates of travel 7 MName of person(s) traveling /
8 Departure city or name of departure location /
g Destination city or name of destination location /

10 Means of transportation 11 Purpose of travel (including name of conference, semir%r other event)

7

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

Contribution / Expenditure reported on:

[J schedule A2 [ schedule B [_] Schedule B) [] schedule D [] Schedule Fi
[] schedule F2 [] schedule F4  [] Schedule G [ Schedule COH-UC [] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure?étion

Destination city or name of destination location

Means of transportation

Purpose oft//aal (including name of conference, seminar, or other event)

r s

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

Contribution / Expenditure reported on:

D Schedule A2 ]:I Schedule D Schedule B(J) D Schedule G2 [j Schedule D D Schedule F1
D Schedule F2 [:1 Schedulg F4 ]:] Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travel Nanj/of person(s) traveling

/Dépariure city or name of depariure location

Destination city or name of destination location

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

r s

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us Revised 9/26/2019



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

The Instruction Guids explains how to complete this form.
+= Complete only if "ReportType" on page 1 is marked "Final Report" e

1 C/OHNAME 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 designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without @ campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER

=s Complete A & B below only if you are not an officeholder. ==

A CANIPAIGN FUNDS

Check only one:

[C1 Idonothave unexpended contributions or unexpended interest or income earned from political contributions.

[ I 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:

[1 Ido not retain assets purchased with political contributions or interest or other income from political contributions.

(1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that I 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 ==

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who dogs 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 politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019





