POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti.sing 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

Conftributions/Donations Made By

Gift/Awards/Meniorials Expense
Candidate/Officeholder/Political Committee

Printing Expense
Legal Serwces

Travel Out Of District
SalanesN\Iages/Contmc( Labor

Credit Card Payment

The Instructlon Gunde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME /47%,&, ﬁd[/ﬂﬂ $

4 Date

20

5 Payee-name Lj/‘
- f J) &md e

6 Amount ($)

7 Payee addres

" City; State; Zip Code

0 Yotaans Blod Dot 0 Ty, THYo

(a) Category (See Categorleg{d atthe top ofthls schedule)

(b) Description

PURPOSE cj(’/ef’ J f "'v% J\
exeEETuRE )

(c) L___‘ Check if travel outside of Texas. Complete Schedule T.

[:l Check if Austin, TX, officeholder living expense

Candidate / Officeholder néme

9 Complete ONLY if direct Office sought Office held

expéenditure to benefit C/OH

Date Payee name

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

Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

I:l Check If Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct . Office sought Office held
expénditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
" PURPOSE
___OF ,
EXPENDITURE
D Checkif travel outside of Texas. Complete Scheduls T. I___l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense LoanRepayment/Reimbursement
Accounting/Banking Fees - Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By

i . GifAwards/Memorials Expense
Candidate/Officeholder/Political Committee

Printing Expense
Legal Services

Salarjes/Wages/Contract Labor

The Instruction Guidev expiain_s how t_o co_mplete this form.

Solicitation/Fundraising Expense

Transportation Equipmer Related Expense
Travel In District .
Travel Out Of District,

Other (enteraca/teg ry not listed above)

1 Total pages Schedule F2: | 2 FILERNAME

3 Filerl%E'thics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRFD OBLIGATIONS
i A / -

4

5 Date

N

6 Payee name /\//Z

7 Amount ($)

8 Payee address; ' / / l ' ity;

State; Zip Code

9 - -
TYPE OF " s
EXPENDITURE El Political |:| Nort-Palitical
10 ) Categoi'y (See Categorles listed at the top of thisgthedule) {b) Description
PURPOSE '
OF
EXPENDITURE

{©) D Checkif trave! outside of Tex7a./Complete ScheduleT.

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
Amount ($) Payee addiéss; City; State; Zip Code

TYPE OF -
EXPENDITURE - Political l:| Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
) OF
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complets ONLY if djfect
expenditure to bengfit C/OH

Candidate / Officehoider name Office éought

Office held

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.

: SCHEDULE F3
FROM POLITICAL CONTRIBUTIONS
» ' ' : 11 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.
2 FILERNAME . : ' 3 Filer-ID (Ethics Commission Fil7
4 Date 5 Name of person from whom investment is purchased

6 ' Address of person from whom investmer]t is purchased; City; Zip Code
VA
7 Description of investment '
] A
8 Amount of investment ($)
Vi
Date Name of person from whom investment is pyfchased
Address of person from whom inveétment is purchased; City; State; Zip Code

Description of investment

Amount of ifrestment ($)

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 Repayment/Reimbursement
Accounting/Banking . Fees Office Overnead/Rental Expense .
Consulting Expense Food/Beverage Expense Polling Expensé '
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee - Legal Services Salaries/Wages/Contract Labor

-The Instruction Guide explains how to complete this form.

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

Trave) Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ /
5 Date 6 Payee name
7 Amount (3) 8 Payee address; \/ / q City; State; Zip Code
®  1vPE OF

EXPENDITURE [] poitical : [ ] Non-poliical
10 (@) Category (See Categorles‘llste‘d at the top of this schedule) /w/) Description

. PURPOSE
OF ) :
EXPENDITURE :
(] I:‘ Check if travel outside of Texas. Complete%le'l’. D Check If Austin, TX, ofﬁceholde_r living expense
T Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
7
Date Payee name
Arhbunf $) . Payee address; City; State; Zip Code
TYPE OF : "
EXPENDITURE [] editical [ ] Non-Political
Categdory (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE _ .
I:l CheckiftraveloutsldeofTexas. Complete Scheduls T, D Check if Austin, TX, officeholder living expense
) . ) .
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit @/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 PERSONAL FUNDS

SCHEDULE ﬁ

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Relmbursement
Fees . . Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifttAwards/Memorials Expense

Printing Expense -
Legal Services

SalaﬁesANaggs/Cthad Labor

The Instruction Guide explains how to comp[éfe this form.

Solicitation/Fundraising Exp
Transportation Equipment # Related Expense
Travel In District

Travel Out Of District X
Other (enter a category notlisted above)

1 Total pages Schedule G:[ 2 FILER NAME" 3 Filer Vémcs Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; l/ N/ City; ' State; Zip Code
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) {b) Descripfion
PURPOSE : :
OF
EXPENDITURE A
(c) D Checkif travel outside of Texas. Complete Schedule T. ZI Check if Austin, TX, officeholder livlhg expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
- v
Date Payee hame
Amount ($) Payee addr_ess; City; State; Zip Code
Reimbursementfrom
political contributions
intended
Category (See Categories listed at the fop of this schedule) Description
PURPOSE
OF
EXPENDITURE
’ |:| Checklftraveloufsldeﬁexas. Caomplete Schedule T. I:I Check if Austin, TX, officeholder living expense

o Candidate / Officehojder name Office sought Office held
Complete ONLY if direct :
expenditure to benefit C/OH
- rA

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

Reimbursementfrom

palitical contributions.

intended .

. ‘Catg oi'y (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE : i i .
/ [:‘ Checklftrayelvoutsldequexas. Complete Séhedulst [:] Check if Austin, TX, officeholder living expense

o Candidate / Officeholder hame
Complete ONLY if direct ’

expenditure to benefit C/OH

Office sought

Office held

y 4

v

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

Advertising Expense
Accounting/Banking
Consulting Expense

- CreditCard Payment’

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR Box 8(a)

EventExpense Loan Repayment/Relmbursement Solicitation/Fundraising Explense

Fees * Office Overhead/Rental Expense Transportation Equipmeny/& Related Expense
Food/Beverage Expense Polling Expense Travel In District .
Gif/Awards/Memorials Expense Printing Expernise Travel Out Of District /

Legal Servlces Sala’ries/Wages/Contra‘ct Labor Other (enter a categofy notlisted above)

The Instructlon Gunde explains how to

complete this form.

1 Total pages Schedule H;

3 Filer lD/éthics Commission Filers)

4 Date

5. Business name

2 FILER NAME

/

6 Amount ($)

7 Business address;

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Descripti
PURPOSE '
oF . .
EXPENDITURE _
(c) D Checkiftravel outside of Texas. CompleteSéheduleT. JZI Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
+ g VA
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the togfof this schedule) Description
PURPOSE '
OF
EXPENDITURE

|:| Check if travel outSIdE/(rexas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officel6lder nhame Office sought Office held
expenditure to benefit C/OH :
. . §
Date Business namy
Amount ($) Businesy address; City; State; Zip Code
ategory (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

I:_l Checkif travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if fdirect
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethi

¢cs Commission

www.ethics.state.tx.us

Revised 9/26/2019




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

e

The Instruction Guide explains how to complete this form.

Z

/

1 Total pages Schedule I:

2 FILERNAME

3 Filer ID (Egfiics Commission Filers)

4 Date

5 Payee name N
A

6 Amount ($)

¥
7 Payee address; / ﬁ .
[

City State Zip Code

8 (a) Category (See instructions for examples of acceptable (b) Descripfon (See instructions regarding type of information
PURPOSE categories.) requiregd/
OF
EXPENDITURE
Z
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See Instructions for examples of/acceptable Description (See instructions regarding type of information
PUROPISSE categories.) required.)
EXPENDITURE
2
Date Payge name
Amount ($) Payee address; City State Zip Code
PURP OSE Category (Se¢ instructions for examples of acceptable Description (See Instructions regarding type of information
OF categories.) ’ required.) ’
EXPENDITURE
y i
Date Paye¢’name
Amount ($) Payee address; City State Zip Code
- Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) i required.)
OF .
EXPENDITU RE

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 Total pages Schedule K:
/
; 2 FILER NAME - ) : 3 Filer ID (Ethics Commisgion Filers)
4 Date 5 Name of p_ersbn from whom amount igreceived . 8 Amount ($)
6 Address of person from wh unt is received; City; State; Zip Code
. X
7 Purpose for which amount is feceived [ ] check if politicel contribution returned to filer
Z
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; State; Zip Code
Purpose for which amount is received ' D Check if political contribution returned to filer
Z
Date Name of person from whom amounifs recelved : "Amount ($)
Address of person from wh amount is received; City; State; Zip Cade
Purpose for which gfmount is received [ ] check if political contribution returned to filer
F B B
Date Name of péfson from whom amount is received ’ Amount ($)
Addrgss of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] Check if political contribution returned to filer
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

12 FILER NAME ’ ’ ‘ '8 Filer ID (Ethics Commission Filery
. .
4 Name of Contributor / Corporation or Labor Organlzatlo / ed or/ Payee : /
5 Contribution / Expenditure reported on:
[] schedule A2 []schedule B[] scfedute [ schedule G2~ [] schedule D [} Schedule F1
D Schedule F2 [:I Schedule F4 D Schedul |:| Schedule H D Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) travehng /

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 confer7,/seminar, or other event)

r4

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

Contribution / Expenditure reported on:

] schedule A2 [] Schedule B [ ] schedule B(J) Schedule C2 [} schedule D [] schedule F1
|:| Schedule F2 D Schedute F4 D Schedule G [_—_l Schedule H |:| Schedule COH-UC D Schedule B-SS

Dates of travel Name of person(s) traveling

Departure city or name ofd74rlure location
Destination city or n?/of destination location

Means of transportation P7€e of travel (including name of conference, seminar, or other event)

rA

Name of Contributor / Corpofation o%or Organization / Pledgor / Payee

Coniribution / Expenditure reported on:

[l scheduenz [ sondaue 8 [] schedule B() [ ] Schedule G2 [] schedule D [] schedule F1
(] schedule F2 ] 7 hedule F4  [_| Schedule G [] schedule H [] schedule COH-UG [ ] 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 tra(i'-nsportation 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




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

The Instruction Guide explains how to complete this form.
oo Complete only if "Report Type" on page 1 is marked "Final Report" oo

1- C/OHNAME ) : : 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political coniributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer:appointment. 1 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 FILERWHO IS NOT AN OFFICEHOLDER

*» Complete A & B below only if you are not an officeholder. e»

A. CAMPAIGN FUNDS
Check only one:

I:I tdo not have unexpended contributions or unexpended interest or iIncome earned from political contributions.

1 Ihave 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 | miay not retain
unexpended contributions or unexpended interest or income earned on, politibal 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:

[T 1do notretain assets purchased with political contributions or interest or other income from political contributions.

L1 1do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand

' that | may not convert assets purchased W|th political contributions or interest or other income from polltlcal contributions to

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

Signature of Candidate

5 OFFICEHOLDER

s+ Complete this section only if you are an officeholder e«

‘T 1am aware that I'remain subject fo 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
officeholder, | retain political contributions, interest or other income from palitical contributions, orassets 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




