CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains b?w to complete this form.
74

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS,-’MRS(MR s FIRST / Ml

OFFICEHOLDER \] é;ééé’#dﬁj TAE OFFICE USE ONLY

NAME R s R M e A (/U ............................

Date Received
NICKNAME LAST N SUFFIX
v NS ey °
2 Al Date Filed 0/2/a2

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # CITY: STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

255

Biamadp CC FIFY) )

YR

Rebecca Huerta/

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o i £ ered
OFFICEHOLDER -~ - 5 T - t}f %{ji é
PHONE (957 &QQ/({!} b / S ﬂ SICAY »?

- Receipl # Ahouht $

6 CAMPAIGN MSIMRS.-’éB/ /ﬁST M o< b
TREASURER ‘ i yal SI'q
NAME. - ° st s bt e R0 i S B b A R o Date Pracessed

NICKNAME LAST SUFFIX
o i Date Imaged
@ MOATITS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # ary; STATE; ZIP CODE
TREASURER . ,
: D Sl .
ADDRESS ) 2 N A C s g‘ ' P
353 PBEMUDA C [A 18/
(Residence or Business) / - : ad

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER o
PHONE e

(75 ) QI 6-HLS/

9 REPORT TYPE

D 30th day before election

|:| January 15

D July 15 E—’B\h/aay before election

I:] Runoff

Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
2

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year

S

THROUGH

Month Day

Lo

Year

1 ELECTION

ELECTION DATE

fu'riiary
D General

D Runoff
D Special

Month Day Year

LY & /94

ELECTION TYPE

D Other

Description

12 OFFICE

OFFICE HELD (if any)

(v

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

13 OFFICE SOUGHT (if knawn)
(ﬁ Cendy | m OZI/ZL%L&

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 NAME

T
[:l GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[speciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ) o |
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR $ )[5 Q X
CONTRIBUTIONS MADE ELECTRONICALLY) '
i: ,he2%  TOTALPOLITICAL CONTRIBUTIONS 3 I 4 Ty
AYT AR SRS (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ) e
EXPENDITURE
fOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ cdE
! 4. TOTAL POLITICAL EXPENDITURES $ &) g
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 5 O Ef’/
BALANCE OF REPORTING PERIOD \ ’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING TOANS AS OR THE )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD.~~ $/7 12 —
2 o
VA 1 X

Z 7
18 SIGNATURE | swear, or affirm, under penalty of perjury, that(the accompanying report is tpde and corpéet apd includes) all\information
required to be reported by me under Title 15, Election Code.ﬁ

/ Signature of Canc@at}oy(jfﬂceholder

Please ¢ ete either option below:
< . p

SRV B, NORMA DURAN

SO/ANGL ID# 13191600-6

E'm( 9 * ; Notary P%l)i&\s

LA STATE OF
(1) Affidavit VIR GETA Wy Comm. Exp. 02-26-2023

PRI ISP T

NOTARY STAMP /SEAL

Sworn to and subscribed before me by Rﬁn& Cc {‘ U&nffﬁ this the 3 / day of C’{Dbez )
20 , to certify which, witness my hand and seal of office.
NtUnre Duwron_ Norma Duran Notars Jablic

Signature of officer administering oath

Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of . 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




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. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / 5 U
2. |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ &5
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ P
4. D SCHEDULE E: LOANS $ £
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (o
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ &
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o
8. E] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -7
S. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ (7
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ (I/
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ;
TOFILER
Forms provided by Texas Ethics Commission www_ethics state.tc.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

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

2 FILER NAM 3 Filer ID (Ethics Commission Filers)

M\‘gmmw Moy )()m )Qq e |

4 Date 5 Full name of contributor [ out-of-state PAC {ID#: ) 7 Amount of contribution (3$)
}5,/(957}] MAVZU\equV\o/(O/& l“}qmy\«c‘ _
& Contributor address; City; State, Zip Code
5"{)0 O(,ch d)/» Cc ] A 7?7/2
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (10#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor 7 out-of-state PAC (ID#: ) Amount of contribution (3)
Contributor address; City: State; Zip Code
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.tcus Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Cammission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

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

7 Contributor address; City; State;

8 Amount of | 9 In-kind contribution
Contribution $ | description
|
|
|
|

Dcneck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See InstrU/{ons)

M Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) /

13 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 anyY (FOR JUDICIAL)

Full name of contributor out-of-state PAC (ID#;

Date

Contributor address,

s

City; State;

Amount of
Contribution $

in-kind contribution
description

I
I
I
|
Zip Code I

|
DCheck if fravel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Caontributor's job titile (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 contributer 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 8/17/2020



PLEDG

ED CONTRIBUTIONS

SCHEDULE B

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

The Instruction Guide explains how to complete this form.

Total pages Schedule B:

2 FILER NAME

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date

& Full name of pledgor [ out-of-state PAC (IDH:

7 Pledgor address; City;

Amount
of Pledge $

9 In-kind contribution

|
| description
|
|
]
|

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

10 Principal occuy,

pation / Job title (See Instructions) /11 Employer (See

instructions)

Date

i
/

Full name of pledgor [ out-of-state PAG (Ip#: Amount ' in-kind contribution
of Pledge $ ! description
|
........................................................................ I
Pledgor address; City, State; Zip Code i
|
l.
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) / Employer (See Instructions)
A
Date . Amount of | i ibuti
Full name of pledgor ] outfof-state PAC (ID¥: In-kind contribution
Pledge $ : description
Pledgor address; State; Zip Code :
]
l
[:lCheck if travel outside of Texas. Complete Schedule T
Principal occupation / Job title (See lnstnfions) Employer (See Instructions)
i
Date Full name of pledgo [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ | description
..................... |
Pledgor address;/ City; State;  Zip Code :
|

|
DCheck if travel outside of Texas. Complete Schedule T.

Principal occu

pation / Job title (See Instructions) Employer (See

Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDU

LE 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 8/17/2020




LOANS SCHEDULEE

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

. N 1 I E:
The Instruction Guide explains how to complete this form. Total pagés Schedule

2 FILER NAME 3//!—/iler ID (Ethics Commission Filers)

V

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name ofilender [ out-of-state PAC (1ID#: / ) 9  LoanAmount($)

6 s lender 8 Lender address; City; Stafe;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

15
/ D Check if personal funds were deposited into political

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

18 Guarantor address; State;  Zip Code

[T} not applicabte

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

Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender addresg; City: State; Zip Code Interest rate
a financial
Institution?
/ Maturity date
Y N /
/
Principal occupation / Job title (Sf-’:e Instructions) Employer (See Instructions)
//
/
i
Description of Colateral ; . .
P D Check if personal funds were depaosited into political
account (See Instructions)
1 none
GUARANTOR Namé of guarantor Amount Guaranteed (8)

INFORMATION

{

Guarantor address; City; State; Zip Code

{1 not appiicable

Principal Occupation}See tnstructions) 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 8/17/2020




POLITICAL EXPENDITURES MADE

A
FROM POLITICAL CONTRIBUTIONS scHEDULE F1-

#

If the requested information is not applicable, DO NOT include this page in the report. e
EXPENDITURE CATEGORIES FOR BOX 8(a) e
Advertising Expense Event Expense Loan Repayment/Reimbursement smicitatioanundral"s'li/r'\g Expense
Accounting/Banking Fees Offica Overhead/Rerntal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense i

Travel In Distfict
Travel eO)Jt'Of District
Other (énter a category notlisted above)

Caontributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gif/Awards/Memorials Expense
Legal Services

Printing Expense
SalariesMVages/Contract Labor

The Instruction Guide explains how to complete this form.

/

City;

1 Total pages Schedule F1:| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

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

8 (a) Category (See Categories listed at the top of this schedul (b) Description

PURPOSE
OF
EXPENDITURE

(©) D Chaeck if trave] outside of Texas. Compls} Schedule T. I:‘ Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
L
Date Payee name /
Amount ($) Payee address; /’ City; State; Zip Code
/
//
7
Category (See Catego/‘ues listed at tha lop of this scheduie) Description
/
PURPOSE /

OF /

EXPENDITURE

;
/

£

./
D Checkif travel autside of Texas. Complete Schedule T.
/

E] Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidatg / Officeholder name Office sought Office held
expenditure to benefit C/OH /-/
Date Payee}/ﬁame
/
/
/
/
/
Amount ($) Péyee address; City; State; Zip Code
Category (See Categories listed at the top of lhis schedule) Description
PURPOSE
OF
EXPENDITURE

Check if trave| outside of Texas. Compleie Schedule T.

Chack if Austin, TX, officeholder living axpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS SCHEDULE F2 |

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

e

e
Advertising Expense Event Expense Loan Repayment/Reimbursement Soligjtdtion/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Ti éportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense / ravel In District
Contributions/Daonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labc? Other (enter a category not listed above)
The Instruction Guide explains how to complete this f}' .

1 Total pages Schedule F2: | 2 FILER NAME / 3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code

9  TvPE OF . N

EXPENDITURE [:I Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedula) () Description
PURPOSE
OF
EXPENDITURE
(c) I:l Check iflraveloulside7/rexas. Complete Scheduls T. |:] Check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeffolder name Office sought Office held
expenditure to benefit C/OH
y A
Date Payee name
Amount ($) Payee addrebs; City; State; Zip Code
TYPE OF . -
EXPENDITURE l:l Palitical D Non-Palitical
Catggory (See Categories lisled 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
Caomplete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/O

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 8/17/2020




PURCHASE OF INVESTMENTS MADE E3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

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

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investphent is purchased

Address of person from whomfinvestment is purchased; City; State; Zip Code

Description of investmer(t

4
/

Amount of investrﬁ-ent %)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expenss

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

-
Solicitation/Fundraising Expense
Transpartation Equtﬁment& Related Expense
Travel In Distrigt”

Trave! Out OFDistrict

Oly r a category not listed above)

1 Total pages Schedule F4:

2 FILERNAME

/

;’ﬁ'iler ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CAR]

8 Date

6 Payee name

7 Amount ($)

8 Payee address;

City;

State; Zip Code

9 TYPE OF . .
EXPENDITURE I—_—] Political Non-Political
10 (@) Category (See Categories listed at the top offthis schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) |:| Check if travel outsideofTe}é.Comple!e Schedule T, D Check if Austin, TX, officeholder living expense
1" Candidate / Officeholdgr name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/IOH
i
Date Payee name
Amount ($) Payee address; / City; State; Zip Code
/
/
TYPE OF

EXPENDITURE

[] Poiical [ ] Non-Political

PURPOSE
OF
EXPENDITURE

Category {See Categories listed al tha top of this schedule) Description

D Check if iravel outside of Texas. Camplete Schedute T

| Check if Austin, TX, officaholder living expanse

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 8/17/2020



POLITICAL EXPENDITURES MADE FRO
PERSONAL FUNDS

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

/SCHEDULE G

ort /

/

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

Fees

Food/Beverage Expense
GifttAwards/Memornials Expense
Lagal Services

Loan Repayment/Reimburseme
Office Overhead/Rental ExpepSe
Polling Expense
Printing Expense
Salaries/Wages/Contragf Labor

The Instruction Guide explains how to completeAhis form.

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

Travel OQut Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer D (Ethics Commission Filers)

4 Date

5 Payeename

6 Amount (%)

Reimbursement from
D political contributions

7 Payee address;

City;

State; Zip Code

Reimbursement from
‘:] politicat contributions
intended

intended
8 (a) Category (See Categories listad at the top gf this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
() D Chack if travel outside of Te}é. Complete Schedule T. D Check if Auslin, TX, officeholder living expense
9 Candidate / Officeholde/ name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
z
Date Payee name
Amount (§} Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category fSee Categories listed at the top of this schedule)

Description

m Check If travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Cdndidate / Officeholder name

Reimbursement from
D political contribution
intended

o Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
7
Date ayee name
Amount (3) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

¥

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

Description

l:] Chack if rravel outside of Texas. Complete Scheduis T.

D Check if Ausiin, 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 8/17/2020




TO A BUSINESS OF C/OH

PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

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

/

SCHEDULE H
I’

/.

Caontributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

L egal Services

GiftyAwards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense Transp,
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

/

s

Solicitatioérfff:undraising Expense
€=

tion Equipment & Related Expense

Travefn Disltrict
T|"/a(/el Qut Of District
/(Z)ther {enter a category not listed above)

1 Total pages Schedule H: | 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Business name

/

6 Amount (%) 7 Business address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

8 (a) Category (See Categories listed at the top of this schedyif)

(b) Description

© D Check if travel eutside of Texas. Com?{é Schedule T.

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

9 Complele ONLY if direct Candidate / Officeholder nam Office sought Office held
expenditure to benefit C/OH
Z
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Catggories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Chegk if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
r 4
Date Busingss name
Amount ($) Bugdiness address; City; State; Zip Code
Category (See Categories lisied at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Chack i travel outside of Texas. Complete Schedule T. l:’ Check if Austin, TX, officeholder living expense

Camplete ONLY if dirett
expenditure to benefily C/OH

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 8/17/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form./,f""

£

1 Total pages Schedule 1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
y
ya
4 Date 5 Payee name /’
;I/
7
6 Amount ($) 7 Payee address; d City State Zip Code
8 (a) Category (Sse instructions for examples of acce {able (b) Description (See instructions regarding type of information
PURPOSE categories.) 7 required.)
OF
EXPENDITURE
7
Date Payee name
Amount (3) Payee address; City State Zip Code
Category (See instructions for examples of acceplable Description (See instructions regarding lype of information
PURPOSE categories.) required.)
OF
EXPENDITURE
£
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Categpry ee instructions for examples of acceplable De;cription (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
F i
Date Payeefname
Amount ($) Payee address; City State Zip Code
Category (See insiructions for examgples of acceplable Description (See instructions regarding type of information
PURPOSE categaries.) requirad.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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

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

SCHEDULE

Z

The Instruction Guide explains how to complete this form.

1 Total pages Schey

2 FILER NAME

3 Filer Iy ics Commission Filers)

4 Date 5 Name of person from whom amount is received Amount ($)
6 Address of person from whom amount is received; City; State;  Zip Code
7 Purpose for which amount is received [] Check if poiitical contribution returned to filer
Z
Date Name of person from whom amount is receivéd Amount ($)
Address of person from whom amoupft is received; City: State; Zip Code
Purpose for which amount is géceived [ 1 check if political contribution returned to filer
r A
Date Name of person from whom amount is received Amount (§)
Address of persor/ from whom amount is received; City; State; Zip Code
Purpose for which amount is received [:] Check if political contribution returned to filer
7
Date Name of person from whom amount is received Amount ($)
Addfess of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received r___‘ 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 8/17/2020



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T
//D

. . 1 Total pages SchedUle T
The Instruction Guide explains how to complete this form. pag /
2 FILER NAME 3 Fya’ (Ethics Commission Filers)
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /

5 Contribution / Expenditure reported on: /
[] schedute A2 [] schedule 8 [ ] schedule By [ ] Schedyd c2 [] schedule D [] schedute F1

[ schedule F2 [} schedule F4 [ ] schedute G [} schgbule H [] schedute COH-UC [7] schedule B-SS

6 Dates of travel 7 Name of person(s) traveling /

8 Departure city or name of departure loca/tkﬁ

9 Destination city or name of destin?‘ location

10 Means of transportation 11 Purpose of travel/(':{cluding name of conference, seminar, or other event)

7

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

Contribution / Expenditure reparted on:

[] schedule A2 [[] schedule 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
Dates of travel Name of pers;‘(s) traveling

Depanurejfy or name of departure location

Destinatipn city or name of destination location

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

’ 3

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

Contribution / Expenditure feported on:

[[] schedule A2 Schedule B [] schedule B(s) [} Schedule C2 [] schedute D [] schedule F1
I:] Schedule F2 Schedule F4 D Schedule G D Schedule H [:] Schedule COH-UC D 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 trangportation 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 8/17/2020



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

The Instruction Guide explains how to complete this form.

*» Complete only if "Report Type"” on page 1 is marked "Final Report”

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

3 SIGNATURE

I do not expect any further palitical contributions or political expenditures in connection with my candidacy. | understand that
designating 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 officeholder. e«

Al CAMPAIGN FUNDS
Check only one:

[Z4"" 1do not have 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 Cade, § 254.204.

B. ASSETS

Check only one:

E/Ido not retain assets purchased with political contributions or interest ar othef income from political contributions.

7 o
- /a/

[Z/Ido retain assets purchased with political contributions or interest or other income, from politigal contpt
that | may not canvert assets purchased with political contrib t’l{)gns or interest or gther inc
personal use. | also understand that | must dispose of asse?z purchased with goliti ibutiOFfs in accordance with the
requirements of Election Code, § 254.204.

tions. | understand

5 OFFICEHOLDER

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

1 ram aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
fle. 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 political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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







