CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER é )
NAME o . o 1. _f - I"{ ’{:ﬁ o ) . Date Received
NICKNAME LAST SUFFIX
— 7 P
/C;.} Je- PaLs
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #.U CITY; STATE; ZIP CODE N~
OFFICEHOLDER " )
MAILING Redacted ) T e
ADDRESS }(-";. ‘ i
[] change of Address -
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER R Dale Hand-delivered or Date Postmarked
s edacted
6 CAMPAIGN MS / MRS / MR FIRST’!_} Mi Receipt # Amount §
TREASURER y )
NAME o /.'1’?_' e | oate Processea
NICKNAME AST SUFFIX
p Date Imaged
= Ares -
=
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS
, . Redacted
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER Redacted
PHONE

9 REPORT TYPE

D January 15
(] duyts

3 /ﬁr: day before election

l:l 8th day before election

|:| Runoff

[] Exceededss5001imit

15th day after campaign
treasurer appointment
(Officeholder Only)

[]
]

Final Report (Attach C/OH - FR)

10 EICEJI\?;I(EDD Month Day Year Manth Day Year
RED
/7/(&? /Z P THROUGH / v ﬁ/ /,2 o
11 ELECTION ELECTION DATE ELECTION TYPE -
Month Day Year D Primary D Runoff D g:?h;’crrimm
Y ; 70 B/General ] special -
12 OFFICE OFFICE HELD ({if any) 13 OFFICE SOUGHT (if known)

S

i1

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

rene.luna
Text Box
Redacted


CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM

POLITICAL
COMMITTEE(S)

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

COMMITTEE TYPE COMMITTEE MNAME
[]eENERAL (V) \ a
COMMITTEE ADDRESS !
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages ™ \ L
COMMITTEE CAMPAIGN TREASURER ADDRESS
‘-\}k {L’
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) c@
EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

OUTSTANDING
LOAN TOTALS

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

N

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

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

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEALABOVE

i D T
P ol s 8 e i L A
Sworn to anq subscribed before me, by the said 13( I&U \ LL l'<{ (1 i(__.l.(_.j{ lt (3 L/d , this the ) :

| 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, Electio

Signa‘iure of Can&date(ﬁﬁfﬁéhﬁlﬁgr

[ £

day of ( JCAL XA 20 *‘;L:' , to certify which, witness my hand and seal of office.

~

/

by

-Ir>,

Helty foleon

) i - I-\ r. -~
et Tnleon

Signature of officer administering oath

Printed name ofj- officer administering oath

I\"a'_"';"f( ) (&..! e

Title of officer administering oath

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[] schedule A2 [] schedute B[] schedule B(J) [] Schedule c2 [] Schedule D [] schedule F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[] schedule F2 [] schedule F4 [ ] Schedule G [] schedule H [] schedule COH-UC [ ] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[] schedule A2 [] schedule B [ ] schedule B) [_| Schedule C2 [] schedule D [] schedule F1
[ schedule 2 [] schedule F4  [] schedule G [] schedule H [] Schedule COH-UC [ ] Schedule B-SS
Dates of travel MName of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

The Instruction Guide explains how to complete this form. 1 Tetal peges Sehedule K:

2 FILER NAME

L 3 Filer ID (Ethics Commission Filers)

:f V)

4 Date 5 Name of person from whom amount is received 8 Amount (3$)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

—

Address of person from whom amount is received; State; Zip Code

Purpose for which amount is received : l:l Check if political contribution returned to filer
|
|
Date Name of person from whom amount is received Amount ($)
:Ac;dll'ess .ofl p.ere.'.o; flro-m-w.hom al-'nr.;n.u.'lt -islrelc;fs.ivad.: | IC:lty: har Is;atle:l | le (":u‘de‘
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3$)
Address of person-w f-ro-m .wﬁo.m amount is received, IC.ity‘: S S'taltelz I Zlipl Cloéel
Purpose for which amount is received D 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 9/26/2019



MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The Instruction Guide explains how to complete this form.
1 Total pages Schedule I| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/v / l}
4 Date 5 Payee name
7
6 Amount ($) 7 Payee address; City State Zip (“;gde
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
/
Calegory (See instructions for examples of acceptaile/ L.Dé'scription (See instructions regarding type of information
PUROPFOSE categories.) /"’V fequired. )
EXPENDITURE <
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE CatEquy (See instructions for examples of acceptable Description (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) 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
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 Event Expense Loan Repayment/Reimbursement 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
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift'awards/Memorials Expense
Legal Services

Printing Expense
Salares/\Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule H: 3 Filer ID (Ethics Commission Filers)

|

4 Date 5 Business name

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

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(© [ ] checkifiravel outside of Texas. Complete Schedule T. [ check if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name " Office sought Office held
expenditure to benefit C/OH Q/
Al
| \‘
Date Business name
Amount (3$) Business address; ! City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

OF
EXPENDITURE

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

I:I Check if travel outside of Texas. Complete Schedule T,

[ ] Check if Austin, T, 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 Ethi

cs Commission

www.ethics.state.tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filer§)

P e

4 Date 5 Payee name /

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

Reimbursement from
D political contributions

intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check iftravel outside of Texas, Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete OMNLY if direct
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; ]/‘% City; State: Zip Code

Reimbursement from

political contributions .

intended A } d

Category (See Categories listed at the lop? ‘lTﬂiS schedule) Description
PURPOSE /
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure o 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
I:I Check if travel cutside of Texas, Complete Schedule T, I:I Chack if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete OMLY 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

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

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 Polling Expense Travel 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 (enter a category not listed above)

Complete ONLY if direct
expenditure to benefit C/OH

1 Total pages Schedule F4: 2 FILERNAME r) } ;&( 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount (%) 8 Payee address; City; State; Zip Code
9 TYPE OF a0 G
EXPENDITURE |:| Palitical I:l Non-Palitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) I:I Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
T Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH 5
W\
2
Date Payee name t
Amount ($) Payee address; City; State; Zip Code
TYPE OF = o
EXPENDITURE [ ] poitical [ ] Non-Poiitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

i ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F3

1 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 ?
e
yd
............... AT TR O R B L R N P T R
6 Address of person from whom investment is purchased, City, Sta@p, Zip Code
7 Description of investment
A
1 -
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 9/26/2019



UNPAID INCURRED OBLIGATIONS 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 Polling Expense Travel 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 (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)

w/ 7 /

’
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ ) Fd
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; ___---"State: Zip Code
//J
9 /
TYPE OF /-
EXPENDITURE I:l Political D Non-Palitical ;
10 (a) Category (See Categories listed at the top of this schedule) 'L(;} Dg,sériplion
PURPOSE /
OF &b ]
EXPENDITURE 0
(©) D Check Iftravel outside of Texas. Complete Schidulg ™ D Check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
/
//
Date Payee name /
/S
Amount ($) Payee address: //" City: State; Zip Code
4
/.
1/
o
TYPE OF y
EXPENDITURE [] Political [ ] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE S
[ ] checkiftravel outside of Texas. Complete Schedule . [:| Check if Austin, TX, officeholder living expense
Complete QNLY 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 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

/

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense
Fees

Food/Beverage Expense
Gifttawards/Memorials Expense

Advertising Expense

Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee Legal Services
Credit Card Payment . . ) g
The Instruction Guide explains how to complete this form P
3 Filer IDAEthics Commission Filers)
S

Solicitation/Fundraising Expens/

Transportation Equipment & S.eiated Expense
Travel In District 4

Travel Out Of District

Other (enter a calegor_yﬁol listed above)

2 FILER NAME

| X

1 Total pages Schedule F1:

4 Date 5 Payee name

State; Zip Code

6 Amount ($) 7 Payee address;

(b) Dgscription

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

8
PURPOSE ; 4
OF /
EXPENDITURE >
(c) D Check if travel outside of Texas. Complete Schedule T./". E] Check if Austin, TX, officeholder living expense
i
9 Complete ONLY if direct Candidate / Officeholder name / Office sought Office held
expenditure to benefit C/OH /
18 K
Vs7
Date Payee name /
4
Amount ($) Payee address; City; State; Zip Code
Category (See Calegorisé listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chéck if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehcider 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 -"rf
OF
EXPENDITURE
/ D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expense
Candidate / Officeholder name Office sought Office held

‘F
Complete if direct
expenditufe to benefit C/OH

y 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/26/2019

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission



FROM POLITICAL CONTRIBUTIONS ScuEclLE,
/
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expens
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District V 4
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 (enter a categorynot listed above)
Credit Card Payment ) . . . //
The Instruction Guide explains how to complete this form. Y,
1 Total pages Schedule F1:|2 FILER NAME 5 \ }X 3 Filer IE}{Ethics Commission Filers)
r‘\fV rd
4 Date 5 Payee name 5 /
/
6 Amount ($) 7 Payee address; City; = 4 State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
/s
PURPOSE /
OF /
EXPENDITURE
(c) I:] Check if travel outside of Texas. Complete SchedulaT./ D Check if Austin, TX, officeholder living expense
rd
9 Complete ONLY if direct Candidate / Officeholder name / Office sought Office held
expenditure to benefit C/OH E
i/l\. ¥ = -
Date Payee name A/\/ /
Amount ($) Payee address; ! City, State; Zip Code
Category (See Calegnrisé listed at the top of this schedule) Description
PURPOSE b
OF
EXPENDITURE
EI Chéck if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH §
Date Payee name
Amount ($) /' Payee address; City; State; Zip Code
i I
/
;,-': Category (See Categories listed at the top of this schedule) Description
PURPOSE /
OF
EXPENDITURE
fz/ [] checkiftravel outside of Texas. Complete Schedule T [ ] check if Austin, TX, officeholder living expense
Complete ‘r Y if direct Candidate / Officeholder name Office sought Office held
expenditufe to benefit C/OH
L
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



PLEDGED CONTRIBUTIONS

SCHEDULE7

The Instruction Guide explains how to complete this form.

-
1 Total pages Schedule B: /

/

2 FILER NAME
o

o

3 Filer ID (Ethics Commission Filérs)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [] out-of-state PAC (ID#:

7 Pledgor address; City;

State;

Zip Code

8 Amount f g
of Pledge $

In-kind contribution
description

s

D{Zheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See

Imstructions)

Date Full name of pledgor [] cut-of-state PAC (ID#: Amount In-kind contribution
of Pledge $ description
Pledgor address; City; Zip Code
\ < |:| Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) , Employer (See Instructions)
L /
Date Full name of pledgor [ out-of-state Pﬁ\c (ID#: Amount of In-kind contribution
/ Fledge $ description

Pledgor address; City:

State;

Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date [] out-of-state PAC (ID#:

Full name of pledger

Pledgor address; City;

State; Zip Code

In-kind contribution
description

Amount of
Pledge $

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

Principal occupation / JEIP’ title (See Instructions)

Employer (See

Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/26/2019



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SEHCHUEE DX
/
: /
Schedule A2:
The Instruction Guide explains how to complete this form. 1 “Telat pegas. Sobicdis //
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§
5 Date 6 Full name of contributor [] out-of-state PAC (ID#: y| 8 Amuunt_'cif. 9 In-kind contribution
Contribution § description
7 Contrib.ut.or address; City; Staté: Zip Code
l:l Check if travel outside of Texas. Complete Schedule T.

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

" Empioyér (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/law 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 JTJG‘IAL)

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

) Amount of In-kind contribution

Contributor address; City; State;

Contribution $ description

Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / 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/law firm (FOR/JUDICIAL)

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

are

4 Date

5 Full name of contributor

6 Contributor address;

[J out-of-state PAC (ID#:

City; State; Zip Code

7 Amount of contribution (%)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

D out-of-state PAC (ID#:

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

Date

Full name of contributor

Contributor address;

[] out-of-state PAC {ID#:

City; State;  Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#:

City; State; Zip Code

Amount of contribution ($)

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

3 Filer ID (Ethics Commission Filers)




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS (4,

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

ey

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SSIRIR

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

‘@,\

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

.

SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

Ldogosao)naoiaid

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

IR

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