CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

Date Received

FILED FOR RECORD

3 CANDIDATE/ MS / MRS / fiR) FIRST Mi
OFFICEHOLDER s
cihoisec sl I | O\ O
NICKNAME LAST 'F SUFFIX
4 CAND'DATE / ADDRESS / PO BOX; APT | SUITE #; cITY; STATE; ZIP CODE

OFFICEHOLDER

AT 2:13 PM

¢
iy S Gravd Lod e Clele APR 0 8 2021
-1 ;

[] change of Address 2 ckﬂ\'pw;/\ \ X . 18 3380
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER ( ) )

Prone Q) Y52~ 101 -
6 CAMPAIGN Ms VRS / MR FIRST . mi i mount

NAME ER MG 2lve

NICKNAME LAST SUFFIX
Date Imaged
F[D( eS

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER Yy S -

ADDRESS 4D <o OM I wao( C()/Y)ws (J/W]‘;ﬁ Tx. 1343
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

B\ ) A@0 =071

9 REPORT TYPE

D 30th day before election

D January 15
D July 15

D Runoff
L d

L__] 8th day before election

[:] Exceeded Modified
Reporting Limit

I:] 15th day after campaign
treasurer appointment
(Officeholder Only)

@/ﬁnal Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
B /,b5 /20 THROUGH 3 /|5/2‘
11 ELECTION ELECTION DATE ELECTION TYPE H
Month Day Year D Primary D Runoff [:] Other_ _
Description
‘l / 05 /2,0 B/Ge—neral D Special
12 OFFICE OFFICE HELD (if any) own)

13 OFFICE SOUGH}, (if kn
Nueces Cou

J’ A'ﬂvmetn

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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.

nty, Dean

COMMITTEE TYPE COMMITTEE NAME

El GENERAL COMMITTEE ADDRESS

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

2021-0021

A

17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ '
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ ()LP
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '7 ﬁ = [‘
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ . l % 7 0‘-/‘
................ 4301
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 1
BALANCE OF REPORTING PERIOD L(/I( 9
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . o Y
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 4‘5{) O

18 SIGNATURE
required to be reported by me under Title 15, Election Code.

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

MARIE A AGUIRRE
Notary Public, State of Texas
Comm. Expires 03-27-2022
Notary ID 13150764-4

\\u!lu,
Seeerud,
SO 2
2 Oz
EX *:

2% N

08 08 <

of
W

e,
e\
It

)

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by J?)V\ Was 1+

-4
ﬂre omm-!:) Officeholder

Please complete either option below:

this the 117 day of f\‘P”" ) ,

20 é | , to certify which, witness my hand and seal of office.

Signature of officer administering oath

(2) Unsworn Declaration

My name is , and

My address is

Printed name of officer administering oath

Title of officer administering oath

my date of birth is

(street)

County, State of , on the

(zip code) (country)

, 20

(city) (state)

day of

Executed in

(month) (year) -

Signature of Candidate/Officeholder (Declarant)

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

Revised 8/17/2020
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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

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

sq1.04
$

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

23
¥
300

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ [p/
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ M
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0/
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ b/
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ Q/
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ é/‘
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ (2/

OOOo|oooogo|oio

TOFILER

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)
o W Loest
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
W(&[bﬂlwm“bl ....................... H500%
] d yj ZD 6 Contributor address; City; ate; Zip Code -
4t r High Vidoe N, 1840

8 Principal occupatlop&cj,tllﬂe (Se nstructlons) 9 Emplo (S lnstmcﬁns)

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

Vel
I\ , Z,l 20 |- cO,frﬁmr Eé;: YASCNL L Vli ....... statjmziade ...... S| '26 O o

<110 Hally 0d u-@. WH(

Amount of contribution ($)

Principal occupation / Job title (See Instructlons)Q Employer (See Instructions)

%,Q,Q-;}\] W’@q _/Vlgu/ e ln A’?"’A‘%

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
“hq ]’ZD Webye ccom MDh ok #2352
Contributor address; City; State; Zip Code

A%L5 (yqone ce T T84y

Principal occupation / Job title (See Anstructions) Employer (See Instrugtions)
Q!:L v l red

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code j? 9 31 6

1325 Avvon €. Tk, TSUY

Principmon / Johtitle (See Instructions) Employer (See Instrﬂnons)
ly€ ’ZQ,“‘!

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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 Totl pages Schadule A2:

3 Filer ID (Ethics Commission Filers)

2 FILER ngﬁbﬂ W Luﬂﬁl/

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

nont

5 Date 6 Full name of contributor [ ] out-of-state PAC (ID#: )| 8 Amount of | 9 Inkind contribution
Contribution $ description

|
|
............................................................................ |
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 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)

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

Contribution $

In-kind contribution
description

Contributor address; City; State; Zip Code
I
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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




PLEDGED 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.

1 Total pages Schedule B:

2 FILER NAI

ON Lo- WeeSt

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

S home

5 Date

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

7 Pledgor address; State;  Zip Code

8 Amount
of Pledge $

9 In-kind contribution
description

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

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

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

Pledgor address;

Amount
of Pledge $

In-kind contribution
description

D Check 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#: )

Pledgor address; Zip Code

Amount of
Pledge $

In-kind contribution
description

DCheck 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-kinq {:ontribution
Pledge $ description

Pledgor address; State; Zip Code

[:Icheck 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




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. T “Iotsl pages Schedule £

2 FILER yxem UJ W\e%d/

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
5 Date of Ipan 7 Name oflender [] out-of-state PAC (ID#: ) 9  LoanAmount ($)
“"le Jon. . Wes 000
6 1Is lender 8 Lender address:; City; State; Zip Code 10 Interestn&/
a financial .
Institution? "l 3 %8 O
r _ 11 Maturity date
r @ q Crend) Leke Liyele, Wilslon
5169 bwvand, , VIS
12 Principal ocgupation / Job title (See Instructions) 13 Employer (See Instructions)
L & / . . . ' N
oneq N0 Tudic al Ditncd- s etlico.
14 Description of Collateral 15 ) o Y .
[B/ Check if personal funds were deposited into political
m/ account (See Instructions)
hone
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION ,/\ oN €
18 Guarantor address; City; State; Zip Code
[[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
-
- ¥ =5
wl\q | - SRR IV Lpoo
t A
Is lender Lender address; City; State; Zip Code fnterest rated
a financial
Institution? /( 8 5?0 -
"‘ 3 & . ,-2 h g i K Maturity date
S Gvan Lm&d&l ddviwon

* [
Principal @ccupation / Job title (See Instructions) Employer (See Instruction : Y
ot orney "W"QWQWJ Wstuct Afts e
v

Description of Collateral

Check if personal funds were deposited into political

account (See Instructions)
one

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION n()n _e .

Guarantor address; City; State; Zip Code

[] not applicable

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

k‘



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

. W. et

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

4(%!:4

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

Is lender
a financial
Institution?

v

8 Lender address; City; Zip Code

AY 336

57164 Corand Lok eCovels Rdzdonn v

9 LoanAmount ($)

HSpoe =

10 lnterest@’é

11 Maturity date

12 Principal occupation / Job title (See Instructions)

”D/HC’/]

13 Em er (See Instructxons)
W /4’#0'"8;0/ M‘t@

jfone

14 Description of Collateral \

Meck if personal funds were deposnted into political
account (See Instructions)

16 GUARANTOR
INFORMATION

[C] not applicable

17 Name of guarantor

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

1012] 14

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

%ww@% ............................ e

Loan Amount ($)

HS oo =

U

ne,

Is lender Lender address; State; Z|p Code o raF
a financial
Institution? l "
3 Maturity date
v @ 269 G Cé Lodle CUC‘/(L W:" -
5169 Gran
Principal upation / Job title (See Instructions) Emp r (See Instructions)

[i*fone

Description of Collateral

Siet Mip e

I]/!‘,‘heck if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

[C] not applicable

Name of guarantor

non€

Guarantor address;

Amount Guaranteed ($)

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 by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




LOANS SCcHEDULE 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. ik TotMpEg et ScmdielE:

2 F@AME ‘ l/ 3 Filer ID (Ethics Commission Filers)
Jor - Wes -

4 TOTAL OF UNITEMIZED LOANS $

9 Loan Amount ($)

5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: )
{pleo | Ton Lo, wesk Grand Lol el ¥1500°

7
6 Is lender 8 Lender address: State;  Zip Code 10 Interestra ﬁ'

fi ial
Institution? 18350

Y @ 5’)w q @l - Mco L_&K_Q Cv.w fb}&(@w& 11 Maturity date

12 Prxnmpal occupation / Job title (See Instructions) 13 Em oyer (See lnstructlons)
QHome, [1¢ l r’ THe e

14 Description of Collateral
il ‘ Check if personal funds were deposited into political

W account (See Instructions)
one
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION W
18 Guarantor address; City; State; Zip Code
[] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-of-state PAC (ID#: ) Loan Amount ($)
S14120 | “lon - Loesk AS00~
Is lender Lender address; City; State Zip Code UHerestam
a financial D
Institution'> ’TK - 7
S Matuntyéate
Y Flg = Lol R tou
“wal A

PrlnCIpal mlon / Job title (See Instructions) Employer (See lnstruct)ions)
v . L

D f | |
950"9“0" of Collatera Check if personal funds were deposited into political

E/ account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION n Dn e
Guarantor address; City; State; Zip Code
[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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



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

T lo-west

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

bl ho

6 Is lender
a financial

Institution?

Y

7 Name of lender [] out-of-state PAC (ID#; )

Yo W (uc

A - 1320
54 & Evvand 1644 Gacle R

8 Lender address;

9 Loan Amount ($)

T 3007

10 Interest rateg

11 Maturity date

12 Principal oicupation / Job title (See Instructions)

Instructions)

(’Mub 0y 4’0&

14 Description of CollaterJ

[ none

)Uu"“
) Er:gof’réz
15 | g

[]/eﬁeck if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

[C] not applicable

17 Name of guarantor

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender [] out-of-state PAC (ID#; )

Loan Amount ($)

Interest rate

Is lender Lender address; City; State; Zip Code
a financial
Institution? ;
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dessrption of Colataral Check if personal funds were deposited into political
D account (See Instructions)

[C] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

[ not applicable

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 by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE o
FROM POLITICAL CONTRIBUTIONS 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FlLE,BA% (/u ‘CS k 3 Filer ID (Ethics Commission Filers)

WMalw 70 W west

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

P 400 | 22009 Cuand Lol@ Cacle, Roighoo T B35

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

PURPOSE oouin_
EXPENDITURE lOav\ PO__L/WJ' on (o PeTa M Wm] m/ f

(© [ ] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, Tx, oﬁlceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\017:1(19 Gei i)(ﬂ W35S Opﬁp co. Pﬂ/b{'
Amount ($) Payee address; City; State; Zip Code
i =010 Corpus Clrda Tx. g
4007 =910 CopusChure "X, B8
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
OF
EXPENDITURE Onvdfﬂ Gep it Coss ) nong report
7 v v
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
14 b [Lewse The Mon-eq
Amount ($) Payee address; City; State; Zip Code
) 4§ '
\ i |
Po Box 2usley  Jdty Nade Ao D2l
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ‘/ v, ) '
EXPENDITURE Ve 8)6 M m [ INd a( Mdsé M
vll/moé NS B, L L
[:, Check if travel 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

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 F
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti sing Eixpen se 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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/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 F1:| 2 FILER%\ ‘ ) Ld E’l‘r 3 Filer ID (Ethics Commission Filers)
4 Date 5P name
Y210 s @42 Money
6 Amount ($) 7 Paye'e address; J City; State; Zip Code
Ty ‘
e RAock e
P-0. Y UL ( R. 22|
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF o T M :,&' M
EXPENDITURE F(.,Vl(ﬂ( OS] C’;(,W ()\Q,U\./e Y
(c) l::] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l::] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

expenditure to benefit C/OH

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aoco-.mhnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: | 2 FILE}N:% W es, F 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ d
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF N »
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
© [:] Check if travel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
TYPE OF o~
EXPENDITURE [ ] Polical [ ] Non-poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Scheduie T. ]:j Check if Austin, TX, officeholder living expense
Complete ONLY if direct 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




PURCHASE OF INVESTMENTS MADE o
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. n ), Q

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

. W wesy

4 Date 5 Name of person from whom investment is purchased
'8 Addrss of person from whom investmentis prchased; | i, sae;  ZpCode
7 Description of investment
8 Amount of investment ($)
Date

Name of person from whom investment is purchased

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

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

Consuilting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FIL AME (U (,ue q', 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ W
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF . "

EXPENDITURE D Political [:' Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
© [] cneckiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense

L 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 i
EXPENDITURE [ ] Poliical [ ] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outsice of Texas. Complete Schedule T. [] check if Austin, TX, ofiiceholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ScHEDULE G

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

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
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

P Ty wesk

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

D political contributions
intended

6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(© [ ] checkiftravet outside of Texas. Complete Schedule . [ check if Austin, T, officenolder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from

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

Description

PURPOSE
OF
EXPENDITURE

PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outside of Texas. Complete Schedule T [] check if Austin, TX, officeholder living expense
o 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

Reimbursement from
[:] political contributions

intended

Category (See Categories 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




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

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

scCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/ Awards/Memorials Expense Printing Expense Travel Out Of District

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 H:

2 FILE

ME

Yon. . wesh

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address;

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(© [] checkiftravel outside of Texas. Complete Schedule T. [ ] 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 Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] checkittravel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ ] checkiftravel outside of Texas. Complete Schedule 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




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)
o o.wes
4 Date 5 Payee name
e .
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 examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

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

The Instruction Guide explains how to complete this form. T ‘otelpages Schedule K

n W Lueg'}'

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
................................................................................................ s
6 Address of person from whom amount is received; City; State; Zip Code V‘
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
 anrestafpetch BT OUGEI eBRE | OIE - State; ZipCode
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received;  Chy; State;  Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" AdiGress of parsor fromwhor euritis receeds | Ol State; Zip Code
Purpose for which amount is received [] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

2 FILE

W west

3 Filer ID (Ethics Commission Filers)

v <
4 Name 5{ (%ntributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[] schedule A2 [ ] schedule B [ ] schedule B) [ ] Schedule C2 [[] schedule D [] schedule F1
[] schedule F2 [[] schedule Fa  [_] schedule G [] schedule H [] schedule coH-uc [] schedule B-sS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

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

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[] schedute A2 [[] schedue B[] schedule B) [ | Schedule C2
I:l 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

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 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” e

1 C/OH NAME % 2 Filer ID (Ethics Commission Filers)
bon«( L@[as

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 | m 1ay not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appaoin

Sigmature o date / O holder

4 FILERWHOIS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Check ly one
[z/l':o not have unexpended contributions or unexpended interest or income earned from political contributions.

[1 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
IZ(k | do not retain assets purchased with political contributions or interest or other income from political contributions.

[ ] 1doretain assets purchased with political contributions or interest or other income from political contnbutlons | understand
that | may not convert assets purchased with political contributions or interest or ot i tions to
personal use. | also understand that | must dispose of assets purchased with politi ibuti in accordance with th
requirements of Election Code, § 254.204.

A

) Signatire [o} idate

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after fili

political contributions or interest or other income from political contribution

S@n@older

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



