CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

3 gﬁEIgE:gEéER b ft’j . FIRST " OFFICE USE ONLY
NAME ~ © lessesssevmasmes BﬂN‘ / é L_ ....................................... e
NICKNAME LAST SUFFIX
ALEM AN/ RECEIVED
4 CANDIDATE / ADDRESS / PO BOX; APT/SUITE# ¥ CITY: STATE;  ZIP CODE
OFFICEHOLDER
MAILING — ocT 0 b 202
AooREss 100 T IMRSRLAND DR
[Jen f Address (I R e l CITY OF MESQUITE
ange o ress .{E\!(\:‘Of S (_\-\\U 1H= ff.., Jﬂég . Z{jg' CITY SECRETARY
5 gjéglngDl-AlgEl ER AREA Le PHONE N/ EXTENSION Date Hand-delivered or Date Postmarked
D \_" —
PHONE (9?1) 75 Y={(os 4o
Receipt # Amount §
6 CAMPAIGN Ms f@mn FIRST M
TREASURER
NAME Jerriiiiiiiiiniinernnn 4 ) l LL l 6 ...................................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
ARyoLD
7 CAMPAIGN STREET ADDRESS (NO PO BOX E): APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS —
f - —
(Residence or Business) ‘1:2 2bA L“ &L_l N\ i_ﬂ“ \7{_ ) X /) q X ]
- y 7Y 7 /\—' —=
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER _
PHONE
(e ) 1GR ~7,/5'/)
9 REPORT TYPE i
f 15th day aft
D January 15 Z 30th day before election D Runoff D treasu;yr aap‘:w ?:txz::gn
(Officeholder Only)
[] duy1s [] eth day before election ] s::t:;i::miﬁed [] Final Report (atiach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED Q
/7 / /207)  meoues /22/202/
11 ELECTION ELECTION DATE ELECTION TYPE i ’
Month Day Year D Frimagy D R I:l g::zz:ipticn
I ‘ / 2 /21 General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
L1ty e Dt b | MavoR AF | U
LITY (0N UL DT o LMAMOR_ AF MZSQULTE
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE | COMMITTEE NAME
[ ceneraL COMMITTEE ADDRESS
[] Additional Pages
[Jsreciric COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION A P TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ I &_'5

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS

L4
$ |- £
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 3 { f ‘9
................... /

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ /3 57 [A b4
4. TOTAL POLITICAL EXPENDITURES $ /3 Slé
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ J\
BALANCE OF REPORTING PERIOD Q 2 l\
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — —

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is frue and correct and includes all information
required to be reported by me under Title 15, Election Code.

Please complete either option below:

ok ‘\ SONJA L. LAND
N ,?‘L clary Puplic-State of Texas
) 1{ Natary ID #191385-2
. oﬂ & Cearnission Exp. OCT. 18, 2021

NOTARY STAMP/SEAL

Swom to and subscribed before me by b@m(\l&k A \Q’mm m- this the 4 day of O@Obg‘/
20 ggoemﬁn ‘%j\)ﬁ\dand seal of office. _ \& J_\ Lan %

Signatdre o afﬂc r administering oath Printed name of &ﬁ]g}r administering oath Title of officer administering oath

(1) Affidavit

(2) Unsworn Declaration

My name is , and my date of birth is
My address is y ; , )
(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
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

2z

1. 7 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

Y3, 487 _

L4

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

' Y26 Y

>

3. I:[ SCHEDULE B: PLEDGED CONTRIBUTIONS

s (O —

4. D SCHEDULE E: LOANS

$--O..

N

” SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

*/3, 8

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —7 —
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 ) .
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ __ (3 —
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ — /'> .
—

10.

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

i

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

Liagaoo|d

TOFILER

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.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 WHlidanes Schedis Ax:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dyl AL e MAN

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥; | 7 Amount of contribution ($)
&36 ....... y JLARNDA . G UiLHbL/ .........................
N 2 ’ € Contributor address; Zip Code
g C&
h 79 Waspogecle Mo 755, |00 =
8 Principal occupation / Job tltle (See Instructions) e 9 Empf&yer (See In f/ tmctlons)
Date Full name of contnbutor [[] out-of-state PAC (ID#: )

Amount of contribution ($)
y.g/{] ZéOnl (m:nm/ M RV T

Erilifbuior sdarass: State Zip Code Q
296l ELD5R DR N\é(awf 15157 i

Principal occupation / Job title (See Instructions) Employer (See Instmctlons)

Full name of contributor [[] out-of-state PAC (ID#: )

Amount of contribution ($)

3‘20—2, l@\MAMK """ A LA /OO
1205 LAke s Te_MsauiTe T J5 149

Principal occupation / Job title (See Instructions) E’mp!oysr (Ses Instructions)

Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

%{ 2] 7 LQ}@QAL 2V I— N— /52) )

éZ %)(?mﬂi MQMTE TX ’)J/UC:

Principal occupation / Job title (Sae Instructions) mployer (Sea 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 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 A1:

2 FILER NAME

A[#m /\L;Mm/

3 Filer ID (Ethics Commission Filers)

4 Date Full name of I:] out—or state PAC (ID#: )

/_['/;M (6/223{......__ .....................................
8'21\2) 6 Contributor address; ty: State; Zip Code

132{19'/%7;_;;;’\4/% Ml 7)( 5152

7 Amount of contribution ($)

b0

?’ A/aﬁvb/ AR Y ——
2%1’ 3@7 /QI(HMN)LW(Q\\TF & f)'sl §O

8 Principal occupation / Job/file é/ea I ons) 9 EmploV (éae Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
| /gcg AL ,&}ﬁm ],ClN) ................................. o
; 15-2 , ontributor address; State; Zip Code \ga i
/ 2/,(9&1( AL ME({]JWE & 7§/
Principal occupation I o Utle (See lnslrucﬂons) EmploJer (Sae t:Hons)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ()

25

Principal occupation / Job titie {Saa Inslructlons) Empl yer (b% Insu-ucﬁons)

o Gzusgas Hogy (opiicel. oo
| 2 %Ol Cnuga R G2 GIIKLA»(DR % Yy

Amount of contribution ($)

2500~

Principal occupation / Job title (See [nstrudions) E p!oyer (See Instmcﬁons)

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.bc.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 A1:

2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
I X\ L annAng
4 Date Full name of contributor [ out-of-state PAC (ID#: )| 7 Amount of contribution ($)

..ﬁ)‘mbg LCXM

4 72/ .....................

6 Contributor address; . City, State; Zip Code

......... EYE

T T Suc

e

23( ﬁ?(mur (@)P wf@éﬁﬂ/

Principal occupation / Job 'tive (See Instrucu}m 9 /émplnyer (See [gtrucﬁons)

| N
A e g N cog s

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

NNV X

) Amount of contribution ($)

Principal occupation / Job titie (See Instructions)

! i’imbloyer (See Instructions)

2200, LUAY S0 Mgyl T )55

T T T 7 l

Date Full name of trlbu‘tor [ out-of-state PAC (ID#:

]/

) Amount of contribution ($)

res. State; Zip Code

Il 3M UDREN. AR,\bu) .................... / Jost

Principal occupation / Job title (See Instructions) Employer (Seé Insm.lctions)

Date Full name of contributor O out-of-state PAC (ID#:

) Amount of contribution ($)

;/0,\(% ..... 7 Lok —

mi‘ J0, Hcepisc I fusers 1) 0&1,,3000 _
< j J I 5‘: i} 7

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.bx.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 A1:

2 FILER NAME

Danret Alsman/

3 Filer ID (Ethics Commission Filers)

4 Date

476 Contributor address:

§ Full name of contributor [ out-of-state PAC (ID#:

Davss oa LA Peipgonl........

City; State; Zip Code

Lol (%1 ¢ LA(mhIW ol )549¢

7 Amount of contribution ($)

/OOOﬁ"“

7
7 En'm-

Date

5152

8 Principal Zp&ﬁon |7 Job title' (See Instructions) 9

yar (See Inslructlons)

Full name of co butor

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

m&%ﬁr addesfiﬂ J-LJ{SACE State; Zip Code
\3 /LR P, NSawTe k.S Je

Amount of contribution ($)

100~

Principal oocupaﬂcmﬂ.lob mie (See Instructions)

Eﬁlp’dyar!(SGe instru dtions)

Date

/14y

Full name of contributor [ out-of-state PAC (ID¥; )

KEVIN CA@M ...........................................

ontributor address; State; Zip Code

,_Lf-‘

Amount of contribution ($)

\S/df_"_

Principal occupation / Job title'{See Instructio

/3%y IVATa: MQ(QmJM(\w

ns) Employe (See Instru

ns)

Full name of contrlhutor

oo ,

Contrlbulor address; C/Z State; Zip Code

90/ Adeane DR M QMJ/ISMC\

Amount of contribution ($)

56

ou

Principal occupation / ob ou (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 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 A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Y‘f%

5 Full'hame of contributor

G@QR% ,(ZJJ{LL

tributor address;

ngs L Aceman

[ out-of-state PAC (ID%:

(/ ERSONAL-. Acw

7 Amount of contribution (§)

b0~

State;  Zip Code

8 Principal occupation / Job title (See Instructions)

9 _Employer (See Instructions)

/

AR_PASTIAR.

ull name of contributor

....... fdiao

Date
butor address;

g (32) /ﬂ‘f A&@/ [N ?JCKWJ

[ out-of-state PAC (ID#:

///Mdjdfﬁ....

77 >
)

Amount of contribution ($)
State; Zip Code

Principal occupaﬂon / Job title (See Instructlons)

/ Employer (See Instructions)

Serr cotllagel

METeUTs ARENA

Full name of contributor

M\Wﬂ-

ontributor ad

}l?(n < ﬁuhdsf?n M?(()«

[ out-of-state PAC

Dfofoce

Amount of contribution ($)
Zip Code

BFE:&OE)LH Z 0

(ID#;

Principal occupation / Job title (See Inslructions)

mployer ( ee Instrucbons)

’fﬂ‘“ﬂmﬂ of col }fﬂtﬂr [ out-of-state PAC

{‘

Amount of contribution ($)

0

(1D#:

State; Zip Code {46

—_

butor address;
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is ocut-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.

state.t.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

%AM/%(

g

Mm\(

3 Filer ID (Ethics Commission Filers)

4 Date

¥4 |

uII name of conmbutor

address;

...... (}/\/ . .ML.U.QM

[ out-of-state PAC (ID#:

City; f State; Zip Code

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

i1y

Full name of contributor

4/5 27 (IL\/:?UH{JM

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

City; State; Zip Code

HG(QMH-& OS )

Amount of contribution ($)

_50*

Principal ocr.!upaﬂon / Job Iﬁls (Saa Instructions)

mproyar (é(lnstmc‘uons)

Date

o,

Ty Lo STron

/? @((‘A Q,?!JG

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

City; State; Zip Code

Jo. Mo Tx /13’!54

Amount of contribution ($)

20+

Principal occupation / Job\title (See Instructiofs

Empl yer (See Instructions)

Date

Nyl

Full name of contributor

i
32 Fi\frém'r/)l

ntributur a

CAl Lﬁ--m WUeL...

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

M‘L(/Jn'l-{ T)( 7’\’/(4)

Amount of contribution ($)

So=

Principal occupation / Jo title (éee Instructlons)

oner _(,ﬁae 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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The |

nslruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Duier Arenans

3 Filer ID (Ethics Commission Filers)

o | Toan. |
{ ) Revsmyy Hu W(&L

ull nama of contrib
i

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

PO AT LY CR————————

6 Contributor address; City; State; Zip Code

7€ & r)ﬁ (S0

7 Amount of contribution ($)

D0

8 Principal occupation / Job title (See Instruc’hons)

o Empl yer (Sae lnsuucnuns)

Date

(o]

Full name of contributor

VL JAME o

ntributor address City; State; Zip Code

[J out-of-state PAC (iD#; )

Amount of contribution ($)

/00~

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

f{ 2)

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

sy CANA LA

c;ity; State;

Full nama of contributor

ddres

Amount of contribution ($)

By

o
—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

)7'2}.2

Full name of contributor [ out-of-state PAC (ID#: )

..... Caﬂghtut}oaé'ddz; ; : Z( Crty' 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 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 A1:

2 FILER NAME

Ll Ae M AN

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

7 Amount of contribution ($)

6 ¢
- ’7 2’ & Contributor address; City; State; Zip Code $ {
8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

. / ()‘ .2 ContribUtor address; City; State; Zip Code \5 . 49
2 0O~
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
...... [ENNIRER.... 21—
P } Q‘ .l Contributor address; ity; State; Zip Code Q ( )-——
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
‘%ﬁlbuhr ad‘!dmss; ;;}y City; State; Zip Code ‘\ co
,\O\ )\ U
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 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 A1:

2 FILER NAME q e—— 3 Filer ID (Ethics Commission Fllers)
/ TN A—L § A&L\\ ‘ 17

4 Date 5 Full name J' conml})utor {:| out-ol—sma PAC (ID#: 4 ‘\ = | 7 Amount of contribution ($)
Z/-(CH L/D\.L/? ..................................... ! .-
22/ ? ( 6 Contributo address. ity; State; Zip Code \ \—é—’@
8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... conmbuwraddmas.cwsmtezpcode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... c onm!mtoraddwsscny'm'apme
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... CONMbumraddresscmylsmte.lecwe
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Iif contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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




1

NON-MONETARY (IN
CONTRIBUTIONS

-KIND) POLITICAL

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:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME 3
€EMMz:£
V Vi) [

IRIVVN

4 TOTAL OF UNITEMIZED IN-KIN

b POLITICAL CONTRIBUTIONS

$402& 0G

5 Date 6 Full name of contributor

7 Contributor address;

207

Algfer.. JENNIEER AL AP

[ out-of-state PAC (ID#:

State; Zip Code

'))U‘} pmgum_m fm( 3 DAML/AU TX /437

8 A ount of 9 In-kind contribution

description

Contribution $ I
| EVEN T &?5/
2799 | e i

[:l(:heck if travel outsude of Texas. Complete Sch e T.

10 Principal occupatnon / Job title (FOR NON-JUDICIAL)(Sea Instructio s)

“f Empl

er (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 any) (FOR JUDICIAL)

Date

Aug-Ser7

202)

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

f ALAZAR ...

State; Zip Code

Full name of contributor

........ AGADIT 6.

Contributor address;

3(}4 ﬂummm E\m:,; K/ 73( quZ’J

Amount of : In-kind contribution

Contribution $ description

e
[ Jcheck if travel oilde oﬂﬁ&&fnﬁw%ﬂ{d i

Principal occupatlon‘} Job]tia (FO‘Q ’NO'N JUD‘CIAL) {Sea lns{mctléns)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributer'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 8/17/2020




PLEDGED CONTRIBUTIONS SCHEDULE B

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

1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [[] out-of-state PAC (ID#: )| 8 Amount | @ inkind contribution
of Pledge $ | description
|
........................................................................... |
7 Pledgor address; City; State; Zip Code |
I
l.
I:l Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 41 Employer (See Instructions)
Oate Full name of pledgor [ out-of-state PAC (ID#: ) Amount I In-kind contribution
of Pledge $ : description
........................................................................... I
Pledgor address; City, State; Zip Code |
|
I
[] check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dot Full name of piedgor [] out-of-state PAC (ID#; ) Amount of | In-kind contribution
Pledge $ { description
Pledgor address; City; State; Zip Code :
I
I:lCheok if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ | description
........................................................................... |
Pledgor address; City; State; Zip Code :
|
|
DChack if travel outside of Texas. Complete Schedule T.
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 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date €& Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of l @ Inkind contribution
Contribution $ | description
I
............................................................................ |
7 Contributor address; City:; State; Zip Code |
|
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 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 firn (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [] out-of-state PAC (ID#: ) P m—— : inkind: coniibiiion
Contribution $ description
|
............................................................................ |
Contributor address; City; State; Zip Code |
|
[ ]check 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 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form. T IouipaoRe: Selieiiile A2

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#: )| 8 Amount of | 9 In-kind contribution
Contribution $ | description
I
............................................................................ |
7 Contributor address: City; State; Zip Code |
i
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Confributor's principal occupation (FOR JUDICIAL) 43 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 JUDICIAL)

— Full name of contributor  [] out-of-state PAC (ID#: ) G : inkind conbibution
Contribution $ description
|
............................................................................ |
Contributor address; City; State; Zip Code |
|
[ check if travel outside of Texas. Compiete 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.bx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursemant Solicitaion/Fundraising Expense

Accounting/Banking Fess Office Overhead/Rental Expense Transportation Equipment & Related Expense

ca-nsuﬂn_gr:'mmae Foo:leu-mEnpense Poliing Expense Travel In District

Confributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Labor Other (enter a category not isted above)

Credit Card Payment

1 Total pages Schedule F1:

e DA s ALEINAN

3 Filer 1D (Ethics Commission Filers)

4 Date

] Pwmm crQuiTe Slons

ﬁ~£2 — {20
6 Amount ($)

7 Payee adcfress City; State;

Zip Code

INNBET € ST Mz fQu.7s

e

)(I (/{‘l‘

8752 .53

PURPOSE
OF
EXPENDITURE

(a) Category (See cmgonss listed at the iopcfthis chaduua)

PN Exommic

‘h) D&: ptlon

SIGNS

PRNT G 6 PENSE

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

[ check if Austin, T, officaholder living expense

expenditure to benefit C/OH »-DAN ' ; . ! ! . {

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

expenditure to benefit C/OH SAANLL, A ;_: g g MAHQR Gr"ﬂ , D Z;

Payee name

9*!8’«2; K C. S'TRA—( GIe(

Amount ($) Payee address; City; State; Zip Code
boky 12 35 Fa.m\*/aw Bont )96 Auszar . 1573

Yy Category (Ses Categaries lisled at the top of this scheduie) Description /
PURPOSE
EXPENDITURE /)6/« sy LT/M@ éx 7. M A‘ LE:E‘
[] Chockiftrave outside of Texas. Compiete Scheduie T [] check if Austin, T, officsholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

7.

MO R

Qe Qy ,

92421

Payee name

IMAGS W Geasuesr  Jasig

% Zip Code

Amount (5) Payee address; City;
o —
4(:”, — 45/2 Bicxc1ye£DS MC(/J\\\T? Tx 75/5‘/)
Category (See Catefjories listed at the top ﬂ schedule) Description | '
PURPOSE
expENDITURE ol E KPAN(E T ~Su) RIr 2 O\ MPALGY
Mrﬁ;;nluﬁsiﬁa of Texes. conwletnSdmusT [] cheek it Austin, T, oﬂieoholdnr living lxperlla
Complete ONLY if dirsct \ Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH MA/; 4 I A'\ C 3 (\ ('Y\
ATTACH ADDThONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement undraising Expensse

Fess Office Overhead/Rental Expense T Equipment & Related Expense
mm Polling Expense Travel In District
(ﬁftf.b.wmdanemﬁaBExpense Printing Expense Travel Out Of District

Legal Services Labor Other (anter a category not listed above)

The Instruction Guides explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAMéDAN\ ; B "44 L 6 MN

4 Date 5 Payee name
£~ 9-40 y}/ﬁé@r/\r\/ AoZ) o AL QAMi/
6 Amount ($) 7 Pafeb address; — State; Zip Code
g;é: .
?, ' Q/f) Mn 17.00YJ Cq]hﬂ(’ 7)( 4(71-,@
8 (@) Calggory (Sde Caiegories listed atﬁm' unm{ schedule) (b) D tion !
e Feg S Guer

© [:] Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, T, officeholder living expense

Q@ 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
OF
EXPENDITURE

[] checkiftravei outside of Texas. Compiete Schedule T.

[] check if Austin, T, officeholder living expense

Forms provided by Texas Ethics Commission

Complete ONLY if diract 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
OF
EXPENDITURE
[] Checkifiravel outside of Texas. Compieta Schedule T. [] cneck if Austin, T, oficsholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.bc.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

g Expense
Transportation Equipment & Related Expense

Advertising Expense Event Expense Loan Repayment/Reimbt it Solicitation/Fundraisi

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/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 F1:

2 FILER NAM

3 Filer ID (Ethics Commission Filers)

4 Date

Danisr ALEMAN

5 Payee name -

6 Amount ($)

7 Payee address; City;

State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

() [::] Check i travel outside of Texas. Complete Schedule T.

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

9 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
OF
EXPENDITURE
|:| Check i travel outside of Texas: Complete Schedule T. [] check if Austin, TX, officaholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee addregs'i City; State; Zip Code
Catagdfy (See Categories listed at the top of this schedule) Description
PURPOSE '
OF
EXPENDITURE
[] checkiftravel outside of Texas. Compiets Scheduie T. [] 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 8/17/2020




LOANS

SCHEDULE E

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 E:

2 FILER NAME

4 TOTAL OF UNITEMIZED LOANS

S8

5 Date of loan 7 Name oflender

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

9 LoanAmount ($)

3 Filer ID (Ethics Commisslon Filers)

10 Interest rate

[[] not applicable

6 Is lender 8 Lender address; City; State;  Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 L
[-_—l Check if personal funds were deposited into political
account (See Instructions)
[C] nene
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; | State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender
Is lender Lender address;
a financial

Institution?

Y N

out-of-state PAC (ID#:

City;

) Loan Amount ($)

State;  Zip Code Interest rate

Maturity date

Principal occupation / Job title (See Instfuctions)

Employer (See Instructions)

[] not applicable

i f Coll
Dxtiieagpicn. oSO / Check if personal funds were deposited into political
/ D account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

State; Zip Code

Principal Occupation (See Instructions)

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 byJ 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)

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 GifYAwards/Memorials Expense Printing Expense / Travel Out Of District
Candidate/Officeholder/Political Cormmittee Legal Services Salaries/WWages/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)
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 5
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(€) [ ] Checkiftravel outside of Texas. Complete Schedule T. [ ] Check if Austin, TX, officeholder living expense
11 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
TYPE OF -
EXPENDITURE [ ] Poiitical [ ] Non-poliical
Category (See Categories listed at the top of this schedule) Description
PURPOSE /
OF
EXPENDITURE
; [] checkiftravel autside of Texas. Complete Schedule T. [] check if Austin, T, officsholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit'C/OH
/
b ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




PURCHASE OF INVESTMENTS MADE c 3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total 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; 4 State; Zip Code

7 Description of investment

8 Amount of investment ($) /"!

Date Name of person from whom investment is purchased

/

Y 4

7
7

Description of Investmey'

/

Amount of invegtment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.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

EXPENDITURE CATEGORIES

4

FOR BOX 10(a)

Salidhﬁonlﬁu’;vdraislng Expense

EXPENDITURE

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense Transpnrgl{un Equipment & Related Expense
Consulting Expense Food/Beve Expense Polling Expense Travel InDistrict
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\WWages/Contract Labor Om?f(entar a category not listed above)
The Instruction Guide explains how to complete this form. //,
1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Fy
i
7
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD/ $
/
5 Date 6 Payee name Py
Vs
7 Amount ($) 8 Payee address; /-/ City; State; Zip Code
/
V4
Jrf
/s
2  tvPE OF /
EXPENDITURE D Political D Nan-Political
10 (a) Category (See Categories listed at the top of this scha&um (b) Description
PURPOSE
OF
EXPENDITURE
(c) [] cneckifravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officsholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct /
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

[ ] Ppoltical

[ ] Non-Poiiical

PURPOSE
OF
EXPENDITURE

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

Description

/' [] Checkiftravel outside of Texas. Complete Schedule T.

D 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 8/17/2020



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

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 GiftYAwards/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)
Credil Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3/,F]Ier ID (Ethics Commission Filers)
/
4 Date 5 Payee name P
/
6 Amount ($) 7 Payee address; city; State; Zip Code
//
D political contributions /
intended /
8 (a) Category (See Categories listed at the top of this schedule) [{ l:g)’ Description
PURPOSE
OF /
EXPENDITURE y.
(© [ ] cneckiftravel outside of Texas. Complete Scheduie . [] cneck if Austin, TX, officehoider Iiving expense
9 Candidate / Officeholder name // Office sought Office held
Complete ONLY if direct /
expenditure to benefit C/OH /
Date Payee name /
.‘/l
Amount ($) Payee address; / City; State; Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
] checkmr;é':l outside of Texas. Complete Schedule T. [] check if Austin, Tx, officeholder living expense
. Candidate //Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee r}a'me
/
Amount ($) 7969 address; City: State; Zip Code
Reimbursement from
I:] political contributions /
intended A
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF y
EXPENDITUR]
[] checkittravel outside of Texas. Compiete Schedule T. [] check if Austin, TX, officeholder living expense
y Candidate / Officeholder name Office sought Office held
Complete If direct

expendityfe’to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense 'I'.:-Zvent Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking ees Office Overhead/Rental Expensse Transportation Equipment & Related Expense

Consulting 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)

Credit Card Payment .

The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 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) l(b'/) Description
PURPOSE
OF /
EXPENDITURE /
/
(©  [] Chockiftravel outside of Texss. Complete Schedulé T [] check if Austin, TX, officahaider living expense

9 Complete ONLY if direct Candidate / Officeholder name Ix”' Office sought Office held

expenditure to benefit C/OH ’/

Date Business name //'

/
7
1"
Amount ($) Business address; /./' City; State; Zip Code
/
.-/
Category (See Catagnrie)yﬂsted at the top of this schedule) Description
/
PURPOSE /
OF /
EXPENDITURE J
[] checkitsfavel outside of Texas. Complete Scheduie ™. [] check if Austin, T, officshoider iving exp
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Bﬁslness address; City; State; Zip Code
/
/ Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF /
EXPENDITURE

/ [] checkittravel outside of Texas. Complete Scheduie . [ check if Austin, T, officsholder living expense

Vi
Complete 5 if direct Candidate / Officeholder name Office sought Office held
expendityre to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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 I:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

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 ($) Payee address; City State Zip Code
Category (See instructions for ples of ptable Description (See instructions regarding type of information
PU?'?SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) 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 /
Date Payee name
Amount ($) Payee/address; City State Zip Code
/ Category (See Instructions for examples of acceptable Description (See Instructions regarding type of information
PU!:)P:’SE E/ categories.) required.)
EXPENDITUR

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.

The Instruction Guide explains how to complete this form.

1 Total pages Schadu}a K:

2 FILER NAME

3 Filer ID /(E(ﬁcs Commission Filers)

Address of person from whom amount is received;

4 Dpate 5 Name of person from whom amount is received "'-/ 8 Amount ($)
6 Address of person from whom amount Is recelved:  Gity; State; Zip Code
7 Purpose for which amount is received [:[ Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Adcress of perscn from whom smount wraclved; | Oy; State; ZpCode
Purpose for which amount is received [:| Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received:  City: State;  Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

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.bx.us

SCHEDULE K

Revised 8/17/2020



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

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 T:

FILER NAME

3 Filer ID (Ethics Commission Filers)

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

Contribution / Expenditure reported on:
|___! Schedule B
[[] schedule F4

[] schedule B) [ Schedule C2

[[] schedule G

[] schedule A2

[[] schedute F2 ] schedule H

[] scheduleD / [] schedule F1

[] schedule COH-UC [ ] schedule B-SS

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 F2 D Schedule F4 D Schedule G D Schedule H

[] schedule D [] schedule F1
[[] schedule COH-UC [ ] schedule B-SS

Dates of travel Name of person(s) traveling

/
2

Departure city or name of departure Iop’étion

7
7/
F

Destination city or name of destination location

/
P
7

Means of transportation

/

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

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

Contribution / Expenditure reported on:
[[] schedule B
[] schedule F4

[] schedule c2
[[] schedule H

[] schedute BW)
D Schedule G

[] schedule A2
D Schedule F2

[] schedule D [[] schedute F1

[] 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 transpprtation

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/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political 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 FILERWHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. e«

A CAMPAIGN FUNDS

Check only one:

[] 1donothave unexpended contributions or unexpended interest or income earned from political contributions.

(] 1 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 Code, § 254.204.

B. ASSETS

Check only one:

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

[1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | 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

*» Complete this section only If you are an officeholder »-

[]  1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | 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
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