CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/CH Instruction Gulde expilains how to compleste this form.

1 Filer 1D (Ethics Commission Fllers)

2 Tolal pages flled:

Waim)
3 CANDIDATE/ M ¢ MRS /G FIRST Mi
OFFICEHOLDER /Y\ , OFFICE USE ONLY
2y
NAME ’L‘*M"d __________________ Dala Recalved
NICKNAME LAST SUFFIX
P e Vs it ry
.-3 I A - ) Lo
DAdHe 7 PR LG TIONS
4 CANDIDATE/ ADDRESS / PO BOX;  APT/ SUITE It CITY; STATE,  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:1 Change of Address

Fev 12 20

pofgdf}; /f}ﬁ.(a

L{A]ﬂ,/} /. i H5b]

e
RLGEIVED BY: /)’Y))/

5 GANDIDATE/! AREA CODE PHONE NUMBER EXTENSION
QOFFICEHCLDER Y ) _ Date Hand-delivered or Date ‘Pdstmgikdd
PHONE (9356) SRS | g4 ﬁa
6 CAMPAIGN MS / MRS / MR FIRST MI Recalpt # Amount §
TREASURER
NAME e e e Date Processed
NIGKNAME LAST SUFFIX
[ate Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / BUITE # CITY, STATE; ZIP GODE
TREASURER
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE

/

g REPORT TYPE

[ﬁ;lanuary 15

[’_’_“| duly 16

[] aoth day before eiection

D Runeff

I:\ 8lh day bofore election i::] Exceeded $500 limil

15th day after campaign
treasurer appalntmenl
{Officeholder Cnily)

[] Final Report {Attach GIOH - FR)

10 PERIOD Month Day Yeur Month Day Year
COVERED
/ / THROLGH / /
1 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Yaar D Primary El Runoft D gg}crriplion
/ / D General [:] Special
12 OFFICE OFFICE HELD (If any) 13  OFFICE SQUGHT {if known)

e l/xa}/ (el s 39,1

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 G/OH NAME /7/]/ s /C-iwa//nféiw

15 Filer ID (Ethics Commission Fllers)

16 NOTICE FRCM THIS .Jox IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TG
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S
COMMITTEE(S) KNOWLEDGE Off CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TC REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
] aenERAL
COMMITTEE ADDRESS
[seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additicnal Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 CR LESS (OTHER THAN $ .
TOTALS PLEDGES, LOANS, OR GUARANTEES CF LOANS), UNLESS ITEMIZED O
2 TOTAL POLITICAL CONTRIBUTIONS $"* S
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /O
Eé?ﬁﬁngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ O
SNTRIBUTION
gE\DL AS(;EUTION 5. TOTAL PQLITICAL CONTRIBUTIONS MAINTAINED AS CF THE LAST DAY $
™ OF REPORTING PERICD \p
OUTSTANDING B. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE U
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
| swear, o affirm, under penalty of perjury, that the accompanying report Is
true and correct and ation required 1o be reparted by me
under Title 15, Elacti
LEQMEL GARZA /]
Notatry 1D #129672451

My Commission Expires
January 18, 2026

L aY

AFM

Sworn to and subscribed before me, by the salid W\/‘(‘\ V‘"‘-'\ %‘7\4\ lL\I\-( .

| ! Iéﬁ%}&%ﬂa—oifcgndidate or Officeholder

, this the _\L_‘

day of €M . 20 &:ﬂ , to certify which, witness my hand and seal of office.

NN

( £ D\/\-—’{‘l (/\ }H? T4

ot
Sigiature of §fflcer adminlstering oath Printed name of offlcer adminlstering oath

Titie of officer administering oath

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

Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Fller ID {Ethics Commission Fllers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1, D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2. [:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDLULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS 5

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. [:] SGHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D GCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $

8. D )CHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. m/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUINDS $ [(;M , v bl
10, D SCHEDULE M: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ioH | §
11, [:] SGHEDULE I: NON-POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1z, [:I ﬁg_ll—_ISEHLE_{ED ?o llzr\ll‘:fEE’EEST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethios Commission www. ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1l

The Instructlon Guide explains how to complete this form,

1 Total pages Schedule A1l:

2 FILER NAME

3 Fier ID (Ethics Gommisslon Filers)

4 Date

5 Full name of contrlbutor

6 Contributor address;

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

Clty; State; Zlp Gode

7 Amount of contrlbution (§)

8 Principal occupation / Job title (See Instructions)

g Employer (See Instructions)

Date

Full name of contrlibutor

Contributor address;

[ out-of-slate PAC (ID#:

Clty; State; Zip Gode

Amaunt of contributlon ($)

Principal occupation { Job tltle (See Instructions)

Employer (See Instructlons)

[Date

Full name of contributor

Contributor address,;

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

, .Cﬁlty'.r Staté;. 'Zip Cédé '

Amount of cantributlon {§)

Principal occupatlon / Job title (See Instructions)

Employer (See Instructions)

Date

Full nama of contributar

Contributor address;

[ out-of-state PAC {IDi:

Clty; Gtate; Zip Code

Amount of contribution {§)

Principal oscupation / Job title (See Instructlons)

Employer (See Instructions)

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED
If contributor is out-oi-stale PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.sthics.stata.tx.us

Revised 9/8/2015




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

The Instruction Guide explains how to complete this form. 1 Total pages Schadule A2:

2 FILER NAME 3 Fller D (Ethles Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of comributor  [7] aut-of-stata PAG (I0#; )| 8 Amount of - 9 In-kind contribution
Contribution & description

7 Contributer address; Clty; State; Zip Code

DCheck If trave| oulslde of Texas. Complete Schedule T,

10 Principal oceupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL}{See Instructions)

12 Contrlbutor's principal oceupation (FOR JUDICIAL) 13 Contrlbutar's Job title (FOR JUDICIAL) (See Instructions)

14 Contrlbutor's employer/law firm (FOR JUDICIAL} 15 Law flrm of contributor's spouse (if any) (FOR JUDICIAL}

16 If contributor Is & child, law firm of parent(s) (If any) (FOR JUDICIAL)

Date Fuil name of contributor [ out-ot-state PAC (1D } Amount of . tn-kind contribution
. Contribution § . description
Gontributor address; Clty; Sate; Zip Code
D Check If travel cutslde of Texas. Complete Schedule T,
Principat occupation / Jobx title (FOR NON-JUDICIAL) (See Instructions) Employer {FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDRICIAL) Cantributor's job title (FOR JUDIGIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributer's spouse (if any) (FOR JUDICIAL)

If contributor Is & child, law firm of parent{s) (If any) (FOR JUDRICIAL)

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 Commissicn www.ethics.state.tx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Gulde expiains how to complete this form.

1 Total pages Schedule B

2 FILER NAME

3 Fler ID (Elhlca Commission Fllers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full nama of pledgor [ oul-of-slate PAC {ID#:

)| 8  Amount . 8 In-kind contrlbution

7 Pledgor address;

Clty; Stale; Zlp Gode

of Pledge $ description

I:]Chack if travel outslde of Texas. Complets Schedule T,

10 Ptincipal ocoupalion / Job title (See instructions}

11 Employer (See Instructions)

Date

Full name of pledgar [J out-of-slale PAC {ID#:

Amount In-kind contribution

City; State;

Pledgor address;

of Pledge $ description

Zip Code

DCheck if travel outsida of Texas, Cemplete Schedule T.

Principal occupation / Job title (See Instructicns)

Employet (Sea Instructions)

Date

Amaunt of In-kind contribution

Fuil name of pledgor [] out-ol-state PAC {iD#:

Pledger address; City; State;

Zip Code

Pledge $ description

Dcheck i travel cutslde of Texas. Gompiele Schedule T.

Princlpal accupation / Job titie (See instructions)

Employer (See Instructicns)

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

Amount of in-kind cantribution

Pledgor address; Clty; State;

Pledge $ description

Zip Code

DCheck if travel oulglde of Texas. Gemplate Schedule T.

Principal occupation / Job title {See instructions)

Employer (See Instructions)

if contributor Is out-ot-state PAC,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
please see [nstruction guide for additlonal reporting requirements.

Forms provided by Texas Ethics Commissien

www.sthics.stata.ti.us

Revised 9/8/2015



LOANS SCHEDULE E
The Instruction Gulde explains how to complete this form. T Total pages Schedule E:
2 FILER NAME A Fller 1D (Ethics Commlsslon Fllars)
4 TOTAL OF UNITEMIZED LOANS $
§ Date of loan 7 Nameof lender [ out-of-state PAG (ID#: ) 8  LoanAmount (%}
6 s lender 8 Lender address; Clty; Stata;  Zlp Code 10 Interest rate
a financial
Institution?
11 Maturlty date
hd N
12 Princlpal accupatlon / Job titie (See Instructions) 13 Employer (See Insiruclicns)
14 Description of Gollateral 15 Check if personal funds were deposited Into politica
account (See Instructions)
[ hone O
16 GUARANTOR 17 Name of guaranior 19 Amount Guaranteed (8)
INFORMATION
18 Guarantor address; City; State;  Zip Code
] not applicable
20 Principal Qceupation (See Instructions) 21 Employer (See Instructlons)
Date of loan Name of lender ] out-of-state PAG (ID#: ) Loan Amount ()
Is lender Lendar address; Clty: State; Zlp Code Interest rate
a financlal
Institution?
Maturity date
Y N
Princlpal occupation / Job title (See Instructions) Employer (See Instruclions)
Desctiption of Collateral Check If parsonal funds were deposited into political
account (See Instructions)
[:] none EI
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" Guerantoraddress;  Cily;  State; ZpCode
[] not applicable
Principal Cccupation (See Instructions) Employer (Sea Instructions}
ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It tender is out-of-state PAC, please see instructlon gulde for additlonal reporting requirements.

Forms provided by Texas Ethics Commission www .athics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Elxpenae Evenl Expense Loan RepaymentReimbursament Sullgitallor/Fundraising Experse
Aocoun_tlng/Banklng Faes Offlcs Qverhaad/Rental Expense Transpertation Equipment & Rolaled Expenga
ConSl_Jinng Expanse Food/Beverage Expense Pulling Expense Travel In District
C:ontrnputlnns/Dou1atnmlws Made By GlivAwards/Memarlals Expense Printing Expense Traval Qui Of Distriet
Candidate/Ofticenclder/Pollilcal Commities Logal Services Salalies/Wages/Contract Labor Cther tenter a category not listed above)
Credit Card Payment
The Instruction Gulde explalns how to complete thls form.
1 Total pages Schedule F1:{2 FILER NAME 3 Fller ID (Ethles Commission Fliers)
4 Date 5 Payee name
6 Amount ($} 7 Payee address: City; State; Zip Code
B (@) Category (Ses Gategorias llsted at the top of this schedula) {b) Description
PURPOSE Chaek I travel outslde of Texas. Complate Schedule T.
OF EI Chack il Austin, TX, oflicehclder living axpense
EXPENDITURE
8 Complele QNLY If direct Candidate / Offlcehalder name Otfice sought Office held

expendilure o benefit C/OH

Date Fayee name
Amount (§) Payee address; Clty; State; Zip Code
Category (See Categorles listed ai the lop of thls schedule) Description
PURPOSE Check if trave] outslda of Texas. Complate Schedule T,
OF D Check it Austin, TX, officehclder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Offlceholder name Office sought Offlce held
expenditure to benefit C/OH

Date Payae name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schadule) Pescription
PURPOSE Check If iravel culside of Texas, Complate Schedule T,
OF D Check il Ausiln, TX, officehoider living expansa
EXPENDITURE
GComplete ONLY I direcl Candidate / Qfficahalder name Office sought Qfflee held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.gethics . state.tx.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Rapayment/Reimbursamant Solicitation/Fundraleing Expense

Accounting/Banking Fees Office Overhead/Rental Expensa Tranaporiation Equipment & Retated Expense

Consulling Expanse Foad/Bevarage Expanse Polling Expense Travel In DIsitict

Contribullons/Donallons Mada By GlfYAwards/Memorials Expense Printing Expense Trave| Qut Of District
Candidale/Qlficehalder/Pelllical Commities Legel Services Salerios/Wages/Contract L.abor Other {anter a calagory not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F2:| 2 FILER NAME 3 Fller 10 (Ethles Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date : 6 Payee name
7 Amount {$) 8 Payes address; City; State; Zip Code
9  yyPE OF . ,
EXPENDITURE l:] Pofitical D Non-Politlcal
10 {a) Category (Sse Categories listed at the top of this schadule) (b} Description
PURPOSE E]Chackll Iravel outsicle of Texas, Complele Schedule T.
OF ) N
EXPENDITURE DCheck It Auslin, TX, officeholder living expense
T Complate ONLY if direct Candldate / Officehalder name Office sought Offlce held

expenditure to benefit G/OH

Bate Payse name
Amount {$) Payes address; City, State; Zlp Code

TYPE OF . .
EXPENDTURE l:l Political D Non-Politicat

Category (Ses Calegorles listed at the lop of thls schadute) Description
PUHPQSE {:]Ghecklftravel outslda of Texas. Gomplete Schedule T,
OF [:]Ch@ck If Auslin, TX, officeholder living axpense

EXPENDITURE
Gomplete QNLY if direct Candldate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics state.tx.us Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F3

The Instruction Guide explalns how o complete this form.

1 Total pages Schedule F3:

2 FILER NAME

3 Fller ID (Ethles Commissicn Filers)

4 Date

Name of person from whom Investment is purchased

City; State, Zip Code

Description of investment

Amount of investment ($)

Date

Name of person from whom Investment Is purchased

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission

www . athics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Agvertlsing Expanse Evont Expenge Loan RepaymentFeimbursement
Accounting/Banking Fags Olllge Overhead/Rental Expanese
Censulling Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifYAwards/Memaorials Expensa Prinling Exprensea
Candidate/Offlceholdar/Politeal Commitiee Legal Services Salarles/Wages/Contract Labar

The Instruction Guide explalns how to complste thls form.

Solickation/Fundraising Expanse
Transportation Equipment & Relaled Expensa
Travel in District

Travel Out Of District

Qlher (arter a catagory not listed above)

1 Tolal pages Schedule F4: 2 FILER NAME 3 Fller 1D (Ethlcs Commlssion Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date B Payee name
7 Amount ($) B Payee address; City; State; Zip Code
?  TYPE OF y N
EXPENDITURE [I Political D Non-Political
10 {a) Calegory (See Categorles listed &l Ihe lop of this schedule) (b} Description
PURPOSE E]Check i travel oulsice of Texas, Complets Schedule T,
OF .
EXPENDITURE I:ICheck it Austin, TX, officehaldar llving expense
T Complete ONLY If direct Candidate / Offlceholder name Office sought Office held
pxpenditure to benetit G/OH
Date Payea name
Amount () Payee address; Clly; State; Zip Code
TYPE OF o
EXPENDITURE | ] Political Non-Polical
Category (See Calagorlas listed at the 1op of this schedule} Description
PURPOSE D Check It travel outside of Texas, Complele Schadula T.
OF '::]Chack il Austin, TX, cflicaholdar living expense
EXPENDITURE
Complate QONLY If direet GCandldate / Offlcahelder name Offlce sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www athics.slate.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL. FUNDS

SCHEDULE G

EXPENBITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L.oan Repayment’RelmbLirsement
Accounting/Banking Fess Office Qvarhead/Rental Expense
Cunsplting Expense Food/Bevarage Expense Palling Expense
Coniribulions/Donations Made By GlivAwards/Memorials Expense Printing Expanse
Candidate/Officaholder/Polilical Commiitaa Lagal Services Salarles/Wages/Contract Labor

Cred|! Card Payment
The Instruction Guide sxplains how to complets this form,

Saligitatior/Fundraising Expense
Trarsportation Equipmeant & Relalod Expanss
Traval In Distrlet

Travel Cut Of District

Other (enter & category nol ilsled abova)

1 Tolal pages Schedule Gi | 2 FILER NAME,

//M m@[ —iiﬂﬂ/ﬂ #s7

3 Filer ID (Ethlcs Comimission Ellers)

4 Dats 5 Payee mame ) .
./ A( \/(X/M/Mi/ spedide  fhe J‘/
6 Amount ($) &Q_J F‘ayee addrass CltyH Statel le Code 4

o 3 as! Cae o ) oa
3o el e, Foxas 7YY

Refmbursement from /Q/Q)( e /} ('5/ Iy

political contributions

Intended
8 {a) Category (Ses Categories #isiad at Lhe top of this schadule; | {B) Description
PURPOSE E] )
OF Check 1 iravel outslde of Texas, Comalele Schadula T,
EXPENDITURE // [:] Chack If Austin, TX, alficeholdar llving expensa
[ Sy i (¢
8 Complete QNLY It direct Gandldaﬂa / Officahbicer name Otfice sought Offlce held
expendliure to beneflt C/OH
Date Payee ﬂ ]
. i
f o
oy ﬂ A H ,//m_ JHN %5
Amount {§) Payee addross; Clty: State; Zip Code
277 & O fomn0072. Ll
el v i by
Relmbursement from Ry g 5 7r3
politieal contributions M{fj / é’“—// /&2”)(/4 4 /r}
intendea
Category (See Calegorles listed ot the lop of thls schedule) [ (b) Description
PUF:;:'.?SE [:J Chack If rave! oulslde of Texas, Complete Schedule T,
EXPENDITURE /l/ / “( D Chaock It Austin, TX, offlcehalder living expense
Aok S Sy panise
Complete ONLY if direct Candidata / Ofﬂcehofﬂ%r nar’r(y! Qfflce sought Office heid
expandliure to benelit C/OH
Date Payea name
Amount (%) Payee address; GClty; State; Zlp Code
Relmbursemaenl from
political contributions
intanded
Category (Sea Categorios listed al the top of this achedule) (b} Description
PUH(;_?SE [] Gieck I fraval ouslde of Texas. Compleie Schedule T
EXPENDITURE [:I Chesk il Auslin, TX, cificgholder living expensa
Complete ONLY if dirsct Candldate / Cfficeholder name Oftlce scught Cfflce held

gxpendliure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.othlos.state.fx.us

Ravised ©/8/2015



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

SCHEDULE H

Adverlising Expense
Accolinting/Banking

Consulling Expense
Contribullons/Donalions Made By

EXPENDITURE CATEGORIES FOR BOX 8(a}

Evenl Expensa

Faes

Food/Beverage Expense
GifAwards/Memorials Expense

Loan Repayment/Relmbursement
Offica OverheacRenlal Expense
Polling Expensa
Printing Expense

Solicitailor/Fundralsing Expense

Transportation Egquipment & Related Expense

Travel In District
Travel Qut Of Dislrict

Candidate/Officeholder/Political Cammiiies
Credit Gard Payman

Legal Services Salaries/Wages/Conlract Labor Cthar (enter a category not lisled above)
The Instruction Gulde explains how to complete this form,

1 Total pages Schedule H: | 2 FILER NAME

3 Flier ID (Ethics Commlssien Fllers)

4 Date 5 Buslhess name

6 Amount {$) 7 Business address; City; State; Zip Code
8 {8) Category (See Catagorles listad at the top of Lhis echedula)| {B} Daseription
PUlg’F?SE [:I Ghedlt If rave! culsida of Texas, Complete Schedule T.
EXPENDITURE D Chack If Austin, TX, olflceholder living expense

g Compiete ONLY if direct Candidate / Officeholdar name Offlce sought Oflice held

expanditure to baneflt C/OM

Date Buslness nama

Amount [$) Buslness address,; Clty; State; Zip Code

Category (See Categorles [Isled at the top of this schedule) Description
m Chock if travel autside ol Texas, Compiela Schedule T,

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

PURPOSE
OF
EXPENDITURE

Complete CNLY it dlrect Gandidate / Qfflceholder name Office sought Cifice heid

expenditure t¢ beneflt G/OH

Date Business nams

Amount {$) Buslness addrass; City; State; Zlp Code

Categorty (See Categorles listed at tha lop of thls schodule) Description

PURPOSE [:] Chack il Iravel auiside of Texas. Complele Schedula T,
OF I::I Check if Austin, TX, officeholdar living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officehoidar name Office sought Oftice held

expenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.athics.siate.ix.us Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complate this form,

1 Total pages Schedule I:

2 FILER NAME

3 Filer ID (Ethlcs Commisslon Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; Stale; Zip Gode

PURPOSE
OF
EXPENDITURE

{a) Category {Ses insttustlons for examples of acceptable
calagories.)

() Dascriptich {See instruclions regarding type of information
reguired.)

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Instructions for examples of acceptable Description (See instruclions regarding lype of Information
PURPOSE gory { p P P { q

OF
EXPENDITURE

calagorles.)

required.}

Date Payee name
Amount () Payaee address; Clty; State; Zip Code
Category (See instructlons for examples of acceptable Cescription (See inatruclions regarding lype of Information
PUF:DP'?SE categories,) raguired,}
EXPENDITURE
Date Payee name

Amount ($)

Payee address,; City; State; Zip Gode

PURPOSE
OF
EXPENDITURE

Category (See instruclions far exemplas of accoptable
catagories.)

Description {See instruclions regarding lype of Information
raqulred.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethlcs.state.tx,us

Revised 9/8/2016




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
The Instruction Guide explains how to complete this form. 1 Totalpages Scheduls K:
2 FILER NAME 3 Filer 1D {Ethics Commlssion Filers)
4 Date 5 Name of person from whotm amount is recelved 8 Amount {$)
6 Address of pergon from whom amount is recelved:; Clty; State; Zip Code
¥ Purpose for which amount is received [___] Check If political contribution returned to flier
Date Name of person from whon amount s recelved Amaunt ()
Address of person from whom amount is recelved; Gity: State; Zip Code
Purpose for which amount Is recelved [] check If political contribution returned to flier
Date Namae of parsen frarn whom amount is racelved Amount ($)
Address of person from whorm amount Is racelved,; City; State; Zlp Code
Purpose for which amount Is received [ ] Ghack if palitical contributien returned to fller
Date Name of person from whem amount is recelved Amouni ()
Address of person frem whom amount Is recelved; City; State; Zip Gode
Purpose for which amount is received [ ] check if politlcal contribution returnad to filar
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.sthics.state.tx.us Revised 9/8/2015



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

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

2 FILER NAME 3 Fier 1D (Ethics Commissian Fllers)

4 Name ot Contrlbutor / Corparalion or Lakor Qrganization / Pledgor / Payes

5 Contribution / Expenditure reported on:

L sehedule Az [schedute 8 [ schedule By [ Schedule c2 [_] schedule 0 [ schedule F1
[:]Schedule F2 I___l Schedule F4 D Schedule G D Schedule H D Schedule COH-UC [:] Schedule B-88
6 Dates of travel 7 Name of perscn{s} raveling

8 Departure city or name of departure lacation

9 Destinatlon city or name of dastination location

10 Means of transportation 11 Purpose of lraval (including name of confersence, seminar, or other avant)

Name of Gontributos / Corporation or Labor Qrganization / Pledgor / Payee

Cantribution / Expenditure reparted on:

D Schedule A2 DSChedule B D Schedule B(J) D Schedula G2 D Schedule D D Schedule F1
DSGhedula -2 D Schedule F4 D Schedule G D Schadule H D Schadule COH-UC D Schedule B-88
Dates of travel Name of persen(s} traveling

Departure city or name of departure location

Nestination city or namae of destination lacation

Maans of transportation Purpase of travel (including name ot conference, seminar, or othear event)

Name of Gontributor / Corporation or Labor Qrganization / Pledgor / Fayoee

Contribution / Expenditure reporied on:

[l schedute A2 [[]schedule B [ scheduie BW) [] scheaus c2 ] scheduile L] schedule Fi
[Machadule F2 ] schedule F4 [ Schedule G [ scheduls H [ schedute coH-UG [ ] Schedule B-5S
Dates of travel Name of person(s) traveling

Departure cily or name of daparlure localion

Destination city or name of destination location

Means of transporiation Purpesa of travel {Including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethlcs.state.tx.us

Forms provided by Texas Ethics Commission Revisaed 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rForm 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/OH NAME et 2 Filer 1D (Ethics Gommission Filers)

e
houe| Davestrz

3 SIGNATURE

I do not expect any further palitical contributions or palitical expenditures in sennection with my candidacy. | understand that designat-
ing a report as a final report terminatas my campaign treasurer appoeintmant. | alsc understand that | may not accept any campaign

contributions or make any campaign expenditures without a campaign treasurer appohntmen?m

Slgnature of nd afe/OfncahoIder

4 FILERWHOQ IS NOT AN OFFICEHOLDER

»» Complete A & B below onfy i1 you are not an officeholder. -«

A, CAMPAIGN FUNDS

Check only one
Z | do not have unexpended cantributions or unexpended inferest or income earned from political contributions.

] | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that 1
may not corvert unexpended political contributions or unexpended interest or income earned on polilical contributions to
persenal usa. | also understand that | must file an annual report of unexpended contributions and that I may not retain
unexpended contributions or unexpended interest or Income earned on polilical contributions lenger than six years after filing
this final report. Further, | understand that | must dispose of unexperdad political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Gode, § 254.204.

B. ASSETS

Check only one:

m" | do not retain assets purchased with political contributions or interest or other Income from political contributions.

[1 |doretain assets purchased with poiitical contributions or intarest or other income from pelitical contributions. | understand
that | may not convert assets purchased with political contributions or interast or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased wilh political contriputions In accordance with the
requirements of Election Code, § 254.204.

" /signature of Candidate

5 OFFICEHOLDER

«» Complete this section onfy it you are an officeholder -

[] |am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am 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 nther income from political contributions, or assets purchased with politi-
cal contributions or interest or other Income from political contributions,

Signature of Officehclder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



