CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 G/OH NAME / / 15 Filer ID (Ethics Commission Filers)
qfﬂ ; /M:zé
16 NOTICE FROM ms BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE GANDIDATE / 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.
COMMITTEE TYPE | COMMITTEE NAME
| ] eENERAL
COMMITTEE ADDRESS
[ ]speciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
Eé?EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4., TOTAL POLITICAL EXPENDITURES $ / ?—
rXak
CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
- LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, 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 Code.

THACASTRODE
i e "«&- i NOTARY FBLC
L4 .ﬂ 1D# 1287, Ly s e
3 N State ofTexas : -
b IR 5 Comm, Exp, 1-20-2023 Signature of Candie or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said '&‘ M(/,\r() TOQUUL (;)F W C J{\(’?..this the l Cﬁ g‘

day of g )(AQ M, 20 2O . to certify which, wutness my hand and seal of office.

LD‘ 5{;«._» Moutre Casho de Garda Naodary

Signature of[\pfﬂcer a%lnlstering oath Printed name of officer administering oath Title of officer adminiétering oath

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




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19  FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. @ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 2,5’9 4/‘../—:_7:
o  [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 8
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 9/26/2019




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense EventExpense Loan Repayment/Reimbursement Soficitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rentat Expense Transportation Equipment & Related Expense
Consulfing Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pglitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to

complete this form,

1 Total pages Schedule F4:

2 FILER NAME /)
i /é/;a /zz.Aez

3 Filer ID (Ethies Commission Filers)

4 TOTALOF UNlTEMtZED EXF’ENDITURES CHARGED TOA CREDIT CARD $

5 Date

3/ /2090

6 Payeg name

(e /4'0 L7D

7 Amount ($)

0. @

8 Payee gddress

0. Box 5626

City; State; Zip Code

S yhn e FFIL

9

TYPE OF i
EXPENDITURE IZ/ Political D Non-Political
10 {a@) Category (See Categories listed at the top of this schedule} {b) Description
PU%P'?SE j\ . c(/{/ﬁwuc J(}h
EXPENDITURE ,6‘4 j'-?
{c) D Check iftravel outslda of Texas, Complate Schedule T, I:} Check if Austin, TX, officeholder fiving expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Dat Payee name
-zé;éo)'v ¢ Coy)
Amount ($} Payee address; City; State; Zip Code
Jog A §65° Spun 229 Ol v T 20
TYPE OF . -
EXPENDITURE Palitical D Non-Political
Categdory (Sce Categaries listed at the top of this schedule) Description J) A;[ /
¥ Uy s
PURPOSE /?’M/ Sh W ”-“
o J e
EXPENDITURE en
D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADD!TIONAL comes 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

Advertising Expense
Accounting/Banking

Consuiling Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES
EventExpense
Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/ContractLabor

FOR BOX 10(a)

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

Travel Out Of District

Other (enter a category notlisted above)

complete this form.

1 Total pégeé Schedule F4:

‘2 FILER NAME /4/ /}

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

3 Filer ID (Etﬁlcs Cammission Filers) 7

5 Date

?/3&%

6 Payee name

He ome /Jeﬂw‘

7 Amount (3$)

(( 2>

8 Payee address;

295 Diterms bl

City;

el (b5

State;

7

Zip Code

7572

9

TYPE OF
EXPENDITURE IE/POINCN D Non-Political
10 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ond f n W%,ZM./
OF en
EXPENDITURE {
{c) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit CIOH
Payee name
.
V% 2o | fhadn Faglt Fols
Amount %) Payee address; City,; State; Zip Code
/L 291 Veteems Bvd el 10 7 v
TYPE OF

EXPENDITURE

Q/Pomical

[ ] Non-Poitical

PURPOSE
- OF
EXPENDITURE

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

Vii%

Description

el Sipn ot

D Checkif ravel outside of Texas. Complate Schedule T,

D Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTAGCH ADD!TIO'NAL COPIES OF THIS

SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethlcs state.tx.us

Revised 9/26/2019




EXPENDITURES MADE BY CREDIT CARD scHeEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense Loan RepaymenVReimbursement 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 GifYAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Seyvices Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F4; | 2 FILER NAME /4// /) ' - 3 Filer ID (Ethics Commission Filers)
aa mAez ] i . i -

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGEDTOA CREDIT CARD $

o3 | ks Syph G

7 Amount %) 8 Payee address; City; State; Zip Code

4.2 §03 Spen 235 be/ flv T 280

9
TYPE OF
EXPENDITURE %lmcal D Non-Political

10 (a) Category (See Categories listed at the top of this schedule) {b) Description

PUROPFOSE ﬂ)éé« 7/)74/()794 W/Ar?/é‘/l/Z/

(c) D Check if travel outside of Texas. Complete Schedula T, D Check if Austin, TX, officehoider living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to henefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF . . .
EXPENDITURE [:l Palitical D Non-Political
Category (See Categories Jisted at the {op of this schedule} Description
PURPOSE
- OF
EXPENDITURE
D Checkiftravel outside of Texas. Complste Schedula T, D 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 9/26/2019




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consuiting Expense

Cantributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

EventExpense

Fees

Food/Beverage Expense
Gif/Awards/Memarials Expense
Legal Services

The Instruction Guide explams how to complete this form.

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMVages/Contract Labor

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

Travel Qut Of District

Other (enter a category notlisted above)

1 Total pa’ges Schedule F4;

2 FILER NAME / /)
46 /J,el

3 Filer ID (Ethics Commission Filars)

4 TOTALOF UNlTEMlZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

% ?/ém

6 Payee name

/%ﬂzon /f(/r// 7/3'

7 Amount ($)

g 2

8 Payee address;

2ol Senins /g’/l’“/
be/ @’0/ K W%

City; State; Zip Code

9

TYPE OF
EXPENDITURE %itical D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Descripﬂonoﬂ
* W/ - /
PURPOSE }/m/ un e n
OF
EXPENDITURE [5%?;ﬂ
{c) l:] Check iftravel outside of Texas. Complete Schadule T. I:! Check if Austin, TX, officeholder living expense
1" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/IOH
Dat Payee name
3/)» Lo & X ‘acon padne
Amount ($) Payee address; City; State; Zip Code

260. %

E Oocten ) Zesns Jtaec

Jel 0 7x

2449°

TYPE OF
EXPENDITURE

[ Political

[ ] Non-poticat

PURPOSE
~ OF
EXPENDITURE

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

Ohen

Description

é}{c}*ﬁaﬂk //Z‘r/\

D Checkif trave! outside of Texas. Complete Schedule T,

D Gheck if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officehoider name

Office sought Office held

expenditure to henefit C/OH

ATTACH ADDIT(ONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




EXPENDITURES MADE BY CREDIT CARD

scHeEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explams how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F4: | 2 FILER NAME /é/ /)
A:‘Aéi_

3 Fller ID (Ethics Commlsélon Filars)

4 TOTALOF UNITEM!ZED EXPENDITURES CHARGEDTOA CRED!T CARD

$
5 Date 6 Payee name
whallalal A/ ~ Hort
7 Amount () 8 Payee address, City; State, Zip Code
Son 4/@

21 240 b Al
$é. De/ /@v,, Je Y

9
TYPE OF
EXPENDITURE B/Fblitical D Non-Political

10 (a) Category (See Categories listed at the top of this schedule) (b} Description

PURPOSE %ﬁ/&ua/ ﬁ’lfl ﬂ .
EXPEIEJ)DFITURE //\744( g):/e/lfe

(c) D Check%avel outside ofTexas Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

E(a/t; ?é%’ba ay%e / /a 7Z

Amount ($) Payee address City; State; Zip Code
93,02 2YsY ¢ wans By d
el v 7% 2570
EXPENDITURE (3 Political [ ] Non-poiicat
Category (See Categories listed at the top of this schedule) Des riplionﬂ %A N /
o
PURPOSE #A’/ g/‘ /{

EXPENO;ITURE ﬂ?%l/elz

D Checkif travel outsids of Texas. Complete Schedule T, D Check if Austin, TX, officehalder living expense

Candidate / Officeholder name Office sought
Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDlT(ONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/26/2019




EXPENDITURES MADE BY CREDIT CARD ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel in District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gif/Awards/Memorials Expense
Legal Services

Trave! Out Of District
Other (enter a category notlisted above)

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide exp!ams how to complete this form.

1 Totéi péges Scﬁedule F4; 3 f:ller iD (Ethfcs Comml%élnn Filers) '

2 FILER NAME /4// /)
a.s fu{,ez

4 TOTAL OF UNITEM!ZED EXPEND!TURES CHARGED TOACREDIT CARD

s 4,529 12

5 Date 6 Paygeyname

i//ﬂ/é'o,} 0

n A L7

#7/986/60/7

7 Amount ($)

300

8 Payeg address;

po.Box §26

City;

%&Jﬁh

State;

7x

Zip Code

77259

%  TYPE OF

B/Pomical

[ ] Non-Poitcal

EXPENDITURE
10 {a) Category (See Gategories listed at the top of this schedule) {b) Description
Al
. S
PUROP‘?SE ﬂ pdge &a&amc :/‘I’l
EXPENDITURE J E?
{c) D Checkif travel outside of Texss. Complete Schedule T. D Check if Austin, TX, officeholder tiving expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Da Payee name
A (? /&/"09-0 Del (% A(
Amount ($) Payee address; City; State; Zip Code
\
|, Jro- 4oy ﬂ//am. De( v, 7 2
TYPE OF

EXPENDITURE

B/Political

D Non-Pglitical

PURPOSE
- OF
EXPENDITURE

Category (See Categaries listed at the top of this schadule)

/ﬂ, M{n/ J \/ﬂenf?

Description

/w/

(ﬂ gnS

D Checki n"éve! outside of Texas Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expanditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADD!T!ONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commisslon

www.ethics.state tx.us

Revised 9/26/2019




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

The Instruction Guide explains how to complete this form.
*» Complete only If "ReportType” on page 1 is marked "Final Report” s

1 C/OHNAME 2 Fller ID (Ethics Commission Filers)

2 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 a campaign treasurer appointment on file,

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

»» Complete A & B below only if you are not an officehoider, s«

A CAMPAIGN FUNDS

Check only one:

] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

] 1have 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 fonger 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:

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

[ 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. | aiso understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

6 OFFICEHOLDER

e Complete this section only if you are an officehoider e

[T] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officehoider, | 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.

Signéture of Officeholder

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




