
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

I 
1 Filer ID (Elhics Commission Filers) 2 Total pages filed : 

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

3 CANDIDATE/ MS/ MRS/ MR _.!WST Ml 

OFFICEHOLDER I\Av, . . . ~ tr; l,1 U?t T OFFICE USE ONLY 

NAME ......... , ...... · • · ····• .... . . ... . .. 
Date Received 

NICKNAME LAST SUFFIX 

Jot;lti £told"' , J.fld3ri)M ~/ AO 

4 CANDIDATE/ ADDRESS / PO BOX APT I SUITE # : CITY, STATE, ZIP CODE sexe1 '.<Junoo sauiea OFFICEHOLDER 00 0 '6v1J 1q-f1J ~ MAILI NG UO!JE IS!lJ!WP'I/ SUO!J:>813 'uos.iaqoy ~ 
ADDRESS 

~Wtinole1 1")( 
lJ ~ 00:ol - t!;??-J 

[J Change of A ddre ss ,Cf0bo -0311:1- . 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

Date Hand-delivered or Date Postmarked 
OFFICEHOLDER ( I{~ 7 '1><o- 1 (~( PHON E 

Receipt # I Amount S 
6 CAMPA IGN MS/ MRS I MR FIRST Ml 

TREASURER . Mf. ...... ~?v'l~ .. -r NAME .. . .. . .. . · • •• · •• · · · ·· · ·· · Date Processed 

NICKNAME LAST SUFFIX 

-JO<Svt QJer Date Imaged 

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

TREASURER 000 ~\AJ '(q-th St-. 
ADDRESS 

(Residence or Business) <SeVVliVtv le, Tx 71-:::;h_o 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREAS URER 
PHONE ( Lt-?J') ) t't> ~ - ,t q ( 

9 REPORT TYPE • January 15 • 30th day before election • Runoff • 15th day after campaign 
treasurer appointment 

[0sth day before election 

(Officeholder Only I 

• July 15 • Exceeded Modified • Final Report (Attach CIOH - FR) 
Reporting Limil 

10 PERIOD Month Day Year Monlh Day Year 

COVERED 

ll / ti ;l-1 ~ / ;zt / ~2-THROUGH 

11 ELECTION ELECTION DATE 

~ ary 

ELECTION TYPE 

Month Day Year • Runoff • Other 
Descri ption 

0 / l / 77 D General • Special 

12 OFFICE OFFICE HELD (If any) 

I 1P~T s~ T ~:11'l ;~ o n-c: r-
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMM ITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I OF FICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDA TE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURE S. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

• GENERAL 
COMMITTEE ADDRESS 

• Addit ional Pages 

OsPECIFIC COMMITTEE CAMPAIGN TRE.ASURER NAME 

COMMITTEE CAMPAIGN TREASURER A.DDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

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

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

O UTSTANDING 
LOAN TOTALS 

1. TOTAL UNITEM IZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES . LOANS , OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS , OR GUARANTEES OF LOANS) 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

5. 

6. 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF TH E LAST DAY 
OF REPORTING PER IOD 

TOTAL PRINC IPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORT ING PERIOD 

$ 100.00 

$ ,oo .oo 
$ 1(~. :Zb 

$ rl~t. 2-b 
$ 0- tJV 

$ 0 .oo 
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

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

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _________________ this the __ _ day of ______ _ 

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

Signature of officer admin istering oath Printed name of officer administering oath Title of officer admin istering oath 

(2) Unsworn Declaration 

My name is --~_O_o/~vt~8~J~.ex~-~--------' and my date of birth is D.e&evVtb~r 2, (Cf 7g 
My address is 600 'G\AI loft!? 'zi:, ~I VlCl le. , TX , 10f'bbO USA . 

(street) (country) 

Executed in ~fu~~' ... vt~e~? ___ County, State of 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 8/1712020 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Joto\,1 l;tJe( 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDU LE AMOUNT 

1 . M SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ , vo.oo 
2. • SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. • SCHEDULE B PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE E LOANS $ 

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

6. • SCH EDULE F2 : UNPAID INCURRED OBLIGATIONS $ 

7. • SCHED ULE F3 : PURCHASE OF INVESTMENTS MADE FROM POLITICAL CO NTR IBUTIONS s 

8 . • SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD s 

9. [}(( SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s t { 2 (, 21(; 
10. • SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTR IBUTION S TO A B USINESS O F C/OH s 

11. • SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLIT ICAL CONTRI B UTIONS $ 

12. • SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS , AND CONTRIBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 8/1712020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pag es Schedule A 1 
( 

2 
FILEy;;i, BA« 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor D out-of-s tate PAC (ID#: ) 7 Amount of contribution ($) 

q~li~ . ~~rt?-VI. ~ PA.vi 0. Ltt0.rit.i.e.V(. 1000. 00 6 Contributor add ress ; C ity ; State ; Zip Code 

t107 #v !lowtty ¾e1 MiJt C{ VTA1 1X 7q701 
8 Principal occupation I Job title (See Instructions) 9 

r;trv(~e g,~i~~ ~w~er 
Date Full name of contributor D out-of-state PAC (ID#: I Amount of contribution ($) 

~i~ l:),r . fe~--~/g0iVl.k?P.f1()w.t_ ·· • . . . . . . . . . . . . . . . . . . . . . . . . . . . . tf too.oo Contributor address ; C ity ; State ; Zip Code 

l'lO it0 Mirror Povttl lt1 C!tJ1~~$fl,tnoV17l X 77'+$6 
Principal occupation / Job title (See Instruct ions) Employer (See Instructions) 

Fttrvv,e·r 'Sel~ 
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($) 

'}1 0\i-r 
Jetf Ja,wie~ 

*1DD~ ........ ······ · ··· · · · · . . . . . . . . . 
Contributor address ; City; State ; Zip Code 

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

Oil n·elJ lAt/\WtoW vt 

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

• ·· ···· ····· ············· ·· · ·· · · ··· · ·····•· · • · 
Contributor address ; City ; State ; Zip Code 

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

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

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



NON-MONETARY (IN-KIND) POLITICAL 
A2 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 fo rm. 
1 Total pages Schedule 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 0 out-of-slate PAC (ID#: \ 8 Amount of l g In-kind contribution 
Contribution $ I description 

I ................. ........ . . . . . . . . . . . . . . . . ... . . ............... . . . . 
I 

7 Contributor address ; C ity ; State ; Zip Code I 
I D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I 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 Inst ructions) 

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 0 out-of-state PAC (ID#· \ 
Amount of I 

In-kind contribution Date 
I Contribution $ description 
I 

... . . ........ . . . . .. . . . ... .. . .. ....... ···· · · ·· ·· .. ......... . ... . ... I 
Contributor address : City; State; Zip Code I 

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

Principal occupation / Job tit le (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principa l 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 Instructi on guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 8/1712020 



PLEDGED CONTRIBUTIONS SCHEDULE B 

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

The Instruction Guide explains how to complete this form. 
1 Tota l pages Schedule B: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UN ITEMIZED PLEDGES $ 

5 Date 6 Full name of pledger 0 out-of-state PAC (ID#: ) 8 Amount I 9 In-kind contribution 
of Pledge$ I description 

I 
. . . . . . . . . . . . . . . . 

I 7 Pledgor address; City; State; Zip Code I 
I 

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

10 P ri ncipal occupation/ Job tit le (See Instructions) 111 Employer (See Instructions) 

Date 
Full name of pledger D out-of-state PAC (ID#. \ Amount I In-kind contribution 

of Pledge$ I description 
I 

. . . . . . . . . . . . . . . . . ··········· · ·· · · I 
Pledger address : City ; State; Zip Code I 

I 

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

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date 
Full name of pledger 0 out-of-state PAC (ID#: Amount of I In-k ind contribution ·, 

Pledge$ I description 
I .. . . . . . . . . . . . . . . . . . . . . . . ·•· . . . . . . . . . . . . . . . . 
I Pledger address; City; State ; Zip Code 
I 
I 
I D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

D ate Full name of pledger 0 out-of-state PAC (ID#: i Amount of I In-kind contribution 
Pledge$ I description 

I ························ · · · · · · · ·· 
Pledger address; City ; State ; Zip Code I 

I 
I 
I D Check if travel outsid·e of Texas. Complete Schedule T. 

Prin cipal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC , please see Instruction guide for additional report ing 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 th is page in the report. 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 T OTAL OF UNITE MIZ ED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount ($) 

· ·· ·· ····· ··········· · · ·• · ·· ···· · · ·· · · · ·· · · · 
6 Is lender 

a financial 
8 Lender address ; C ity ; State ; Zip Code 

10 Interest rate 

Institution? 
11 Maturity date 

y N 

12 Principal occupation / Job tit le (See Instructions) ·13 Employe r (See Instructions) 

14 Description of Collateral 15 

• Check if personal funds were deposited into politica l 

• none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($) 
INFORMATION 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ··•·· 

18 Guarantor address ; City ; State ; Z ip Code 

• not applicable 

20 Principal Occupation (See Instructions) 2 1 Employer (See Instruc tions) 

Date o f loan Name o f lender 0 out-of-state PAC (ID#: ) Loan Amount($) 

. . . . . . . . . . . . . . . . . . . . . . · ········ ·· · · · · · . . . . .. 

Is lender Lender address ; City ; State ; Z ip Code 
Interest rate 

a financial 
Institution? 

M aturity date 
y N 

Principal occupation I Job title (See Instructions) Employe r (See Instructions) 

Description of Collate ral 
Check if personal funds were deposited into political 

• • account (See Instructions) 
none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

.... ······ ········· · · · · · · · · ·· 
Guarantor address ; C ity ; State ; Zip Code 

• not applicable 

Principal Occupation (See Instructions) Employer (See Instruct ions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC , please see Instructi on guide fo r add itiona l reporting req uirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1712020 



POLITICAL EXPENDITURES MADE F1 
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 Repayrnent/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overt1ead/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 th is form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

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

8 (a) Category (See Categories !isled at lhe top of this schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE I 

(c) • Check if travel outside of Texas . Complete Schedule T. • Check if Austin. TX . officeholder living expense 

9 Complete ON LY if direct Candidate I Officeholder n ame Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

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

Category (See Categories listed at the top of th,s schedL1le) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check ,!travel 0L1tside of Texas. Complete Schedule T. • Check if Austin, TX . officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office he ld 

expenditure to benefit C/0H 

Date Payee name 

Amount($) Payee add ress ; City ; State ; Z ip Code 

Category (See Categories listed at the top of lhis schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete SchedL1le T. • Check if AL1Stin. TX , officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 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/Donat1ons 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 F ILER N A M E 3 File r ID (Ethics Commission F ilers) 

4 TOTAL OF U NIT EMIZED UNPA ID INC URRED OBLIGATIONS $ 

5 D ate 6 Payee name 

7 A mount ($) 8 Payee address; City; State; Zip C ode 

9 TYPE OF 
EXPENDITURE • Political • Non-Political 

10 (a) Category (See Categories listed at the lop of lt1is schedule) {b ) Description 

PURPOSE 
OF 

EXPENDITURE 

(c) D Check rf travel outside ofTexas. Complete Schedule T. D Check if Austin. TX. officeholder living expense 

11 Complete ONLY if direct Candidate / Officeholder name O ffice soug h t Office h e ld 
expenditure to benefit C/OH 

D ate Payee name 

Amount ($) Payee address; C ity; State; Z ip C o de 

TYPE OF • • EXPENDITURE Political Non-Political 

Category (See Categories listed at the lop or th is schedule) Descriptio n 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX . officeholder living expense 

Complete ONLY if direct Cand idate I O fficeholder nam e O ffice sought O ffi ce he ld 
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 



PURCHASE OF INVESTMENTS MADE F3 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 th is form. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Name of person f rom whom investment is purchased 

. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . · ·· · ···· ·· ············ ·· ············· 
6 Address o f person from whom investment is p urchased ; C ity; State ; Zip Code 

7 Description of investment 

8 Amount of investment ($) 

Date Name of person from whom investment is purchased 

. . ......... .... . .... . .............. .. . ..... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Address of person from whom investment is purch ased ; City ; State ; Zip Code 

Description of investment 

Amount o f investment ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1712020 



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 RepaymenVReimbursement 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/Men1orials Expense Prin ting 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 F ILER NAME 3 Filer ID ( Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 

5 Date 6 Payee name 

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

9 TYPE OF 
EXPENDITURE • Political • Non-Political 

10 (a) Category (See Categories listed at the top of th is schedule) (b) Descript ion 

PURPOSE 
OF 

EXPENDITURE 

(c) D Check if travel outside ofT exas. Complete Schedule T. D Check if Austin . TX , officeholder living expense 

11 C and idate I 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 • • EXPENDITURE Political Non-Political 

Category (See Calegones hsted al the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin. TX , officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete ONLY if direct 
expend itu re to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

F orms provided by Texas Ethics Commission www.ethics .state.tx. u s Revised 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPE NDITURE CATEGORIES FOR BOX 8(a) 

Advertisi ng Expense Event Expense Loan Repayrnent/Reimbllrsement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense T rave l In District 
Contributions/Donatjons Made By GifVAwards/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 Gu ide explains how to complete this fo rm. 

1 Tota l pages Sched ule G : 2 
FILEfo~vi ~tl-er I 3 Fi ler ID ( Ethics Commission File rs) s 

4 Date 5 Payee n ame 

li{ll? Iii Ve~i ~Vl Sno l7 
6 A mount ($) 7 Payee add ress; I 

1t 10<i?~. -ro ~Otq 7, N1Ptin ~-t: 
City; State ; Zip Code 

Reimbursement from 

<SeW\ i VI o { e1 7x. D political contributio ns 

7t::f~ b0 intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Descrip t ion 
PURPOSE 

AJ.iv~-h7;iVL~.fxpeVtse S i?jn-5, ~vt-ef5, '1/4or+btV11je(5 OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX , officeholder living expense 

9 Ca ndidate / Offi cehold er name Offic e sou ght Office held 
Complete ONLY if di rect 1o6ltt ader rcrz. Commi$iower expend iture to benefit C/OH 

Date Pa yee name 

1~1bl'A SeVJlli V\o le S"ei,t-hl/lef 
Amount ($ ) Payee address ; City ; State ; Z ip C ode 

f tO'D ·oo *O ~ S . M~1·nc:;-t: 
Reimbursement from D politica l contributions 
intended 

s-e vn; JI\ o f-e1 -rx ;q?> bo 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

M'\l«--hsi~ F=x pevtse Mv,er-tiSt'W\enT ,;~ Frcr OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Aust in. TX, officeholder living expense 

Candidate / Offic eholder name Office so ug ht O ffi ce h e ld 
Complete ONLY if d irect 

J06vt l3d.« \?v~ ~WMiSS.101-<er expenditu re to benefit CIOH 

Date Payee name 

\I 111\~ btti\1-es Col,{V\ty fepuh 1,·c1cvi ~r-tv 
A mount ($ ) Payee address; ' 

, 
C ity ; St ate ; Zip Code 

Jf 1 60':2 
Reimbursement from D political contributions 
intended 

Category (See Categories l;sted at the top of this schedule) Des crip t io n 
PURPOSE 

F-ee- A~plicff"it1"1 fee Pvrrt {cew.-e,,d ovr the OF 
EX PENDIT URE ~, vt~r-td ov-,·w,& r i,,,, /1£>+ 

D Check if travel OtJtside of Texas. Complete Schedule T. 
,J • ' I 

Check if Austin . TX . officeholder livi ng expense 

C a ndidate / Officeholder name Office sought Offic e held 
Complete ONLY if direct 

::rosk t;tA-er expe nditure to benefit C/OH ?er -Z.-CoiMm,s-si o"ket-

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 
SCHEDULE G PERSONAL FUNDS 

If the requested information is not appl icable, 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 Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/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 fo rm. 

1 Tota l pages Schedu le G: 2 FILER N AME I 3 F ile r ID (Ethics Commission Filers) s -.-, 
~ J-e\r , IO?l11 

4 Date 5 Payee name I,~,,,.)- Ve~ i~Vl Sltop 
6 A mount ($) 7 Payee addre;s; 

ff'UJ1.Stf -goq '7. Mct,'15-f. 
City; State; Zip Code 

Reimbursement from D political contributions 
intended ~Wli vio l-e 11X 7Cf3 t,::, o 

8 (a) Category (See Categories listed at the top of this schedule ) (b) Descriptio n 
PURPOSE Mver-tis,~ ~reV1;e Si~YJS OF 

EXPENDITURE 

(c) 0 Check if travel outside of Texas. Complete Schedule l 0 Check 1f Austin. TX , officeholder living expense 

9 Ca ndidate I O f ficeholder n a me Office sought O ffice held 
Complete ONLY if direct 

Sos \t-1 't;lder- ?er z_lo111m 155iovie1~ expenditure to benefit C/OH 

Date Payee name 

If~ l.i~ Se\lV\, vto leSevrl-; vtel 
A m ount ($) Payee add ress; C ity; Sta te; Z ip Cod e 

M48,oo Lfo~ 45. M Ai vt~~ [i Reimbursement from 

~ i>'lo te (1:X poli1ical contributions 71?//0 intended 

C ategory (See Categories listed at the top of th is schedule) D escript ion 
PURPOSE 

M.va fi 5i~-q~nse M'S i Vl f A_per OF 
EXPENDITURE 

0 Check if travel outside ofTexas. Complete Schedule l 0 Check if Austin , TX, officeholder Irving expense 

Candidate I Officeholder name O ffice sought O ffice h eld 
Complete ONLY if direct 

:f"06 vi UJer- :f c:r :i. Cbmm iss, ovr e ,-expenditure to benefit CiOH 

D ate Payee name 

'llP lv Oesititvt Shop 
A m ount ($) 

~ rss.ig 
Payee add r;;'ss ; I 

~oet. ~. Mtlivt t;t: 
C ity ; Sta te ; Z ip C ode 

Reimbursement from D political contributions 
intended ~ 1nt1le1 Tx 7q-:obo 

Category (See Categories listed al the top of this schedule) D escription 
PURPOSE 

A-ol \!bf +i~ Ira{ ~ pev,se, ~lt,1Vl~ OF 
EXPENDITURE 

0 Check if trave;-;;utside of Texas. Complete Schedule T. 0 Check if Austin . TX . officeholder living expense 

Candidate / O fficeholder n a me O ffice s ought O ffice held 
Complete ONLY if direct 

To0~ Btde,y- v1a-z ~ 111mf:5s1dn-er expenditure to benefit C/OH 

' 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs. state.tx.us Revised 8/1712020 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A dvertising Expense Event Expense Loan RepaymenVReimbursement Solic1tation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/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 Legat 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 G : 2 FILER NAME I 3 F iler ID ( Ethics Commission Filers) 

5 <lPf."1;:ttAK 
4 Date 5 P ayee name 

q~?,1, t)eiGiJ\Vl Shop 
6 Amount ($) 7 Payee address; 

I 
City; State ; Zip Code i 11 fei1, ~, <go'1 . S-1\Min <;.t. 

Reimbursement from D political contributions 
intended "Sem ivto f-e/1X: tq"?l:10 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE fi:ih/~r-t6i Vie} ~ye nG. e 2)i11ns OF 

EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check 1f Austin. TX. officeholder living expense 

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

So~ ~ t1d .er Por 2 Commissioviet~ expenditure to benefit C/OH 

Date Payee name 

l ( ~q (1,,-;2 Thvivl A~et{)GeV\ 
Amount ($) 

t 6~7- 7J-
Payee address; 

101~ ~w Ave B 
City; State ; Zip Code 

Reimbursement fi·orn 

~i V\o te I TX D political contributions -Jq~W) intended 

Category (See Categories listed at the lop of this schedule) Description 
PURPOSE AAvef,ti~'VV1t:X~ UAr~e Si~vt l-\vld.e~ OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete ONLY if direct Jo(, i., ftd.-er- Per 7 Co WlM145i oher expenditure to benefit CiOH 

Date Payee name 

l}0t 12-?-- Mir€\/t½ 
Amount ($) Payee addrJss ; City ; State ; Zip Code 

tl~g.66 "'2-1 tf N . Mo..i V\ g 
Reimbursement from 

~VY! i VI() l-e; 1X D political contributions 1q,;,/.{Jo intended 

Category (See Categories listed al the top of th is schedule) Description 

PURPOSE fv~lfP,ev-ef~~~pe~c5e 'B,lif(111JG. OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Auslin , TX. officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete ONLY if di rect vo~n 8Jer- Per~ u rnrn6<5 b nt'r expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EX P ENDIT URE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/F undraising Expense 
Accounting/Banking Fees Office Overtiead/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 Gu ide ex plains how to complete th is form. 

1 Total pages Schedule G : 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) s Jo~\!) Btol-tr 
4 ;,ti11-~ 5 Payee name 

K-S~M f Amount ($) 7 Payee address; City; State ; Zip Code 

q~Lf- 00 IO~ NN n1b ~-
Reimbursement from 0 political contributions futrlinol-e7 lX tq~l?O intended 

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

ArAVf;ft, s i ~ l?)(perts.-e- ™,'oAA OF 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX , officeholder living expense 

9 Candidate I Officeholder name Office sought Office held 
Complete ONLY if direct Jb~n f:lAer v>cr:z urnrnlSSDVler expend itu re to benefit C/OH 

Date Payee name 

~ 10\'2-~ Mire'\/tlb 

1rn.~ Payee address; City; State ; Zip Code 

211-f N M 6\i~St: 
Reimbursement from 

'SevYJ,·~o 1-c" I \X tqp~O 0 political contributions 
intended 

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

Footl / l?,ever~~e f;xpene 13vlfYH?J~ OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check 1f Austin , TX , officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct J01V1wer Puri umm,~~o~ expenditure to benefit C/OH 

Date Payee name 

~16l~..i. Sem,' riole SevrhVle-1 
i

11ti/oo Payee address ; 

Lfolt ~- MG\i V\. ~-
City; State ; Zip Code 

Reimbursement from 

5eVV1 ivtol-e1 TX 1q-p~o 0 political contributions 
intended 

Category (See Categories listed al the top of this schedule) Description 

PURPOSE 

Mve){-ht; i WI fxpeVl~ Nev,.>s,pttpt:!, M. OF 
EXP ENDITURE 

D Check if travel ;;-utside of Texas. Complete Schedule T. D Check if Austin . TX. officeholder living expense 

Cand idate / Officeholder name Office sought Office held 
Complete ONLY if direct 

:Wblt)tte,{t?r f cr 1- Ce vnrni5~1'ter-expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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 RepaymenVReimbursement Solicitation/F undraising Expense 
Accounting/Bank,ng 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 expla ins how to complete this form. 

1 Total pages Schedule G : 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

s JOG V\ '0f Jer 
4 Date 5 Payee name 

~htli-:i- tv'\tre\/a 1c, 
6 A mount($) 7 Payee addrbss; City ; State ; Zip Code t -rs. -r~ :214 N, Nltlitl 5t: 

Reimbursement from 0 political contributions 
intended ~VV11Y1ole>1 IX -,~ho 

8 (a) Category (See Categories listed at the top of th is schedule) (b) Descri p tion 
PURPOSE 

tlJrJ(i f ee>{g(()Jte :fx P~ ~(rl'l)~ OF 
EXPENDITURE 

(c) D Check if travel out;de of Texas. Complete Schedule T. D Check 1f Austin. TX, officeholder living expense 

9 Candidate / Officeholder name Office sou ght Office held 
Complete ONLY if direct Jos\lt Bltl-e v P?f' 2- {on1m isso ner expend iture 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 th is schedule ) Description 
PURPOSE 

OF 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
Comple te ONLY if direct 
expenditure to benefit CiOH 

Date Payee name 

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

• Reimbursement from 
pol itical contributions 
intended 

Category (See Categories listed al the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin , TX. officeholder living expense 

Candidate I Officeholder name 
Complete ONLY if direct 

Office sought Office held 

expend itu re to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission www.ethics.state.tx.us Revised 8/1712020 



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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Bank,ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/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) 
Credn Card Payment 

The Instruction Guide explain s h ow to com plete t his form. 

1 Tota l pages Schedule H: 2 F ILER NAME 13 Fi ler ID (Ethics Commission Filers) 

4 Date 5 Business name 

6 Amount ($) 7 Business address ; City ; State; Z ip Code 

8 (a) Category (See Categories listed at the top of th is schedule) (b ) Description 

PURPOSE 
OF 

EXPENDIT URE 

(C) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expense 

9 Complete ONLY if d irect Can d idate / Officeholder name Office s ought Office he ld 

expenditure to benefit C/OH 

Date Business name 

Amount ($) Business address ; City : State ; Zip Code 

Category (See Categories listed al the top of th,s schedule) D e s crip tion 

PURPOSE 
O F 

EXPENDITURE 

D Check~ travel outside ofTexas. Complete Schedule T. D Check if Austin . TX, officeholder living expense 

Complete ONLY if direct Cand idate / Officeholder name Office s ought O ffice held 

expenditure to benefit C/OH 

Date Business name 

Amount ($) Business address; City; State ; Z ip C ode 

Category (See Categories listed at the top of this schedule) D e sc r ipt ion 

PURPOSE 
OF 

EXPENDIT URE 

D Check if travel outside ofTexas. Complete Scl1edule T. • Check if Austin , TX. officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name O ffice sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth ics. state .tx. us Revised 8/1712020 



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

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 Amou nt ($ ) 7 Payee ad d re ss ; C ity S tate Z ip Code 

8 ( a )Cate g o ry (See instructions for examples of acceptable (b) Description (See instructions regarding type of information 
PURPOSE categories.) required.) 

OF 
EXPENDI T URE 

Date P a yee name 

A m ou nt ($ ) P ayee ad dress : City Sta te Z ip C ode 

PURPOSE 
Category (See instructions for examples of acceptable D escrip ti o n (See instructions regarding type of information 
categories.) required.) 

OF 
EXPENDITURE 

Date P ayee name 

Amount ($ ) Payee address; City S tate Z ip C ode 

PURPOSE 
Catego ry (See instructions for examples of acceptable D escription (See instructions regarding ty pe of information 

OF 
categories.) required.) 

EXPENDITURE 

Date Paye e name 

Amount ($) Payee add ress ; C ity S ta te Z ip Code 

PURPOSE 
Catego ry (See ,nstructions for examples of acceptable Descrip t ion (See instructions regarding type of information 
categories.) requ,red.) 

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF TH IS SCHEDULE AS NEEDED 

Forms provided by Texa s 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 appl icable, DO NOT include this page in the report. 

The Instruction Guide expla ins how to complete this form. 
1 Total pages Schedule K: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Name of person from whom amount is received 8 Amount($) 

... ......... .. . . . . . . . ..... ........ . . ... . . . . . . . . . . . . . . . . . . . . ..... ··•··· . . . . . . . . . 
6 Address of person from whom amount is received ; City; State ; Z ip Code 

7 Purpose for which amount is received • Check if p olitica l con tribut ion returned to fi ler 

Date Name of person from whom amount is received Amount($) 

................................ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... . . . . . . . . . . . . . . . .. . 

A dd ress of person from whom amount is received ; City; State ; Zip Code 

Purpose for wh ich amount is received • Check if political contribution retu rned to filer 

Date N ame of person f rom whom amount is received Amount($) 

... . . . . . . . ............. . ..... . . . .. . . . . . . . . . . . . ..... ..... 
Address of person from whom am o unt is received ; City ; State; Z ip Code 

Purpose for which amount is received • Check if po lit ical contribution retu rned to filer 

Date Name of person f rom whom amount is received Amount($) 

........... ................... . . ..... ..... . . . . . . . . . . . . . . . . . . . . . . ..... 

Address of person from whom amount is rece ived ; City ; State ; Zip Code 

Purpose for wh ich amount is received • Check if po litical contribution returned to fi ler 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state.tx. us Revised 8/1 712020 



.• 

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

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 F ILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Name or Contributor / Corporation or Labor Organization / Pledger / Payee 

5 Contribution / Expenditure reported on: 

• Schedule A2 • Schedule B • Schedule B(J) • Schedule C2 • Schedu le D • Schedule F1 

• Schedule F2 • Schedule F4 • Schedule G • Schedule H • Schedule GOH-UC • Schedule B-SS 

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

8 Departure city or name of departure location 

9 Destination c ity or name of destination location 

10 Means of transportation 111 Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor / Corporation or Labor Organization I Pledger / Payee 

Contribution / Expenditure reported on: 

• Schedule A2 • Schedule B • Schedule B (J) • Schedule C2 • Schedule D • Schedule F1 

• Schedule F2 • Schedule F4 • Schedule G • Schedule H • Schedule GOH-UC • Schedule B-SS 

Dales of travel Name of person(s) traveling 

Departure city o r name of departure location 

Destination city or name of destination location 

Means of transportation 

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

Name of Contributor / Corporation or Labor Organization / P ledgor / Payee 

Contribution / Expenditure reported on: 

• Schedule A2 • Schedule B • Schedule B (J ) • Schedule C2 • Schedule D • Schedule F1 

• Schedule F2 • Schedule F4 • Schedule G • Schedule H • Schedule GOH- UC • Schedule B-SS 

Dates of travel Name or person(s) travel ing 

Departure city or name of departure location 

Desti nation city or name of destination location 

Means of transportation 

I 
Purpose of travel (including name of con ference , seminar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 8/1712020 



-· - . :r " 

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. I understand that 

designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 

campaign contribu tions or make any campaign expenditures without a campaign treasurer appointment on file. 

Signature of Candidate I Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•· Complete A & B below only if you are not an officeholder. •• 

A. CAMPAIGN FUNDS 

Check only one: 

D I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 

may not convert unexpended political contributions or unexpended interest or income earned on politica l contributions to 

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 

filing this final report. Further , I understand that I 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: 

D I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased with political contributions or interest or other income from political contributions . I understand 

that I may not convert assets purchased with political contributions or interest or other income from pol itical contributions to 

personal use. I also understand that I 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 •• 

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 

file . I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 

an officeholder, I retain political contributions , interest or other income from political contributions , or assets purchased with 

political contributions or interest or other income from political contributions . 

Signature of Officeholder 

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



CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form . I 1 
F iler ID (Ethics Commission Filers) 2 Total pages filed : 

3 CANDIDATE/ MS i MRS / MR FIRST Ml 

OFFICEHOLDER ..... .. Mr- .... Jo? VI. .lAA . - OFFICE USE ONLY 

..l ..... NAME .... .. . ... ···· · ·· ·· ··· · · ·· . ... . . 
Date Received 

NICKNAME 8tAer SUFFIX 

JO?l!i 
-FIL~-4 CANDIDATE / ADDRESS I PO BOX: APT / SUITE #; CITY; STATE: ZIP CODE 

OFFICEHOLDER 
~00 SW \q&S,f: l~~ .. -J~a m 

MAILING 
F ~ Roberson, Elections Admlnlatratl in ADDRESS 

S-evt11v1.o /e1 IX D Change of Address 7q~h 0 Gaines County, Texas 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 8 ~e II !!t i!hl" i Iii '-liiUlil i fiil • ;nan PTaJ" 

OFFICEHOLDER (4~~ ·-r<g<g - 7l4/ PHONE 
Receipt # 

I 
Amount $ 

6 CAMPAIGN MS / MRS I MR FIRST M l 

TREASURER .. N.'.lv> Jo~'vt\llti\. -r 
NAME ..... .. .. .... . .. ...... . ······ · ·· · · · · ··· · · ·· · · · ·· ..... ....... . ... Date Processed 

NICKNAME LAST SUFFIX 

JC'Slt\ Bt:ler- Date Imaged 

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

TREASURER '?DO .SV\J I q-fh $l-. 
ADDRESS 

(Residence or Bus iness) Se Ytll1 'VllOI e ,TX c°l30o , 
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( .4~.2 ) c8'iS - ll°lt 

9 REPORT TYPE • January 15 ~ 0th day before election • Runoff • 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

• July 15 • 8th day before election • Exceeded Modified • Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED l l / It :2--l I / -3 / ;2.2. T H ROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~ rimary • Runoff • Other 
Description 

~ / l / 1-2- 0 Ge neral • Spec ial 

12 OFFICE OFFICE HELD (if any) 

l
1P;Ts0Z (if known) 

Co Wtm1~·ov1e r 
14 NO TICE 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 COMM ITTEE NAME 

• GEN ERAL 
COMMITTEE ADDRESS 

• Add itional Pages 

OsPEc1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COM MITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME JO~lll f::\.Aev- 16 Filer ID (Eth ics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS , OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES , LOANS , OR GUARANTEES OF LOANS) 

3. TOTAL UNITEMIZED POLIT ICAL EXPENDITURE . 

4. TOTAL POLITICAL EXPENDITURES 

$ tJ.OD 

$ 0-DO 

$ z -~f13o tO 

$ 2-3°1-=3, tO 
... . ..... . . . ·1-------------------------------+---------

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

5. 

6. 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 

0 ./JD 

0.01) 
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

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

Please complete either option below: 

( 1) Affidavit 

NOTARY STAMP / SEAL 

Sworn to and subscribed before me by __________________ this the __ _ day of ______ _ 

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

Signature of officer administering oath Printed name of officer administering oath Title of officer adm inistering oath 

(2) Unsworn Declaration 

My name is _J"'--O-=~-'-kl-4--et~_o{~e,y--~---------· and my date of birth is Vec.e WI\, er- 5' ti 7g 
Myaddressis 6()0 ~w 1qfu ~_ ~YYliv1ole . ]X . 7?13'2D. \)~ . 

(street) 
/'_.,. :IJ1~ 

Executed in - ~~~~Ll~ L_ "::>~_ County, State of 

Forms provided by Texas Ethics Commission 

(city) 

:lext\S , on the _L day of 

www.ethics.state.tx.us 

(country) 

Revised 8/17/2020 



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

1 9 FI LER NAME 

:Jo~l;\ B-toler 
20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. • SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 

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

3. • SCHEDUL E B: PLEDGED CONTRIBUTIONS $ 

4. • SCHEDULE E : LOANS $ 

5. • SCHEDULE F1: POLIT ICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6 . • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . • SCHEDULE F3 : PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s 

8. • SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD s 

9 . ~ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM P ERSONAL FUNDS sZ..~9?, 70 
10. • SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BU SINESS OF C/OH s 

11 . • SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTI ONS $ 

12. • SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

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 expl ains how to complete this form. 1 Total pages Schedule A 1: 

2 F ILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 F ull name of contributor 0 ou t-of-state PAC (ID#: ) 7 Amount of contribution ($) 

. . . . . . . . . . . . . . . . . . . ' . . . . . . . . ..... .. . .. .... ... . ..... .. . . . .. 
6 Contributor address; City; State; Zip Code 

8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: i Amoun t of contribution ($) 

.... . .. ...... . ··········· .... . . . . . ... .... .. . . . . . . . . . . . . . . . . . . . 

Contributor address; City: State; Zip Code 

Principal occupation / Job title (See Instructions) Employer (See Instructio ns) 

Date Full name of contributor 0 out-of-state PAC (ID#: Amount of contribution ($) 

.......... . . . .... . .... ·•····· ··· · · ·· · · · · .. . ...... . . ....... ... ...... 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor 0 ou t- of-state PAC (ID#· ) Amount of contribution ($) 

.......... . . ........ . . ......... . ..... . . 
Contributor address; City : State; Zip Code 

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

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

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 Total pages Schedule 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 0 out-of-state PAC (ID#: ) 8 Amount of l g In-kind contribution 
Contribution $ I description 

I ... . ...... . . . . . ·· · ···· ............. .. .... .. ....... . .. . . . .... . .. . .. . . . . . .. 
I 

7 Contributor address ; C ity; Sta te; Zip Code I 
I D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Jo b title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions ) 

12 Contributor's principal occupation (FOR JUDIC IAL) 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 chi ld , law firm of parent(s) (i f any) (FOR JUDICIAL) 

Date 
Full name of contributor 0 out-of- state PAC (ID#: \ 

Amount of 
I 

In-kind contribution 
Contribution $ I description 

I 
· · · ·· ........... . .. ... .. . ... . . . ... .. . ... . . . ... . . . . . . . . . . . . . . . .... . . . . . . . . . . . I 

Contributor address; City; State ; Zip Code I 
I D Check if travel outside of Texas. Complete Schedule T. 

Principal occupat ion / Job title (FOR NON-JUDICIAL) (See Ins tructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal o ccupation (FOR JUDICIAL) Contributor's job t itle (FOR JUDICIAL) (See Instructions) 

C ontributor'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 Rev ised 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 F ILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledgor 0 out-of-state PAC (ID#: i 8 Amount I 9 In-kind contribution 
of Pledge$ I description 

I .. ............ . . ... .. . . ... .... . ... ..... . ... ... . . . . . . . . . . . ......... .. . 
I 7 Pledgor address: City; State; Zip Code I 
I 
I D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (See Instructions) 111 Employer (See Instructions) 

Date 
Full name of pledgor 0 oc,t-of-state PAC (ID#: Amount I In-kind contribution l 

of Pledge$ I description 
I 

. . . ....... .... ..... ······· · ···· · · .. ....... ... . .. . .... .. . . .. . .. .. . . . . . . . . . . I 
Pledgor address; City ; State : Zip Code I 

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

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instruct ions) 

Date 
Full name o f pledgor 0 out-of-state PAC (ID#: ) Amount of I In-kind contribution 

Pledge $ I description 
I .. ··················· · ·· · · ·· ........... . .. . . . . . . . . . .. 
I Pledgor address; City; State; Zip Code 
I 
I 
I D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledgor 0 out-of-state PAC (ID# : \ Amount of I In-kind contribution 
Pledge$ I description 

I .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .............. . ......... . ............. . 

Pledgor address; City; State ; Zip Code 
I 
I 
I 
I D Check if travel outsid·e of Texas. Complete Schedule T. 

Principal occupation / Job tit le (See Instructions) 

I 
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 requ irements . 

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



LOANS SCHEDUL E E 

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

The Instruction Guide explains how to complete this form . 
1 Tota l pages Schedule E: 

2 FILER N AME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEM IZ ED LOAN S $ 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan A mount ($) 

. .. . . . . .. . . . .. . . .. .. . . . . . . . . .. . . .. . ... ..... ·•· ... .. .. . . · ············ · ··· 
6 Is lender 

a fi nancial 
8 Lende r address; City; State; Zip Code 

10 Inte rest ra te 

Institution? 
11 Maturi ty date 

y N 

12 P rincipa l occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collate ral 15 

• Check if persona l funds were deposited into political 

• none 
accou nt (See Instructions) 

16 GUARANTOR 17 Name of guaranto r 19 A mo unt G ua ranteed ($) 
INFORMAT ION 

. . . . · ·· ··· · ······· · · · ..... .... ····· · · · · . .. . . ····· ... . .. . .. ... . .... . ......... . . . . 
18 Guarantor address; City ; State ; Z ip Code 

• not applicable 

20 Principal O ccupatio n (See Instructions) 21 Employer (See Instructions) 

Date o f loan Name of lender D out-of-state PAC (ID#. ) Loan Amount($) 

. . .. . . ............. . . . ... .. . ...... ······· · · . .. . .. ·· • ·· • · . . . . . . . . . . . . . . . . . . . . . . . . 

Is lende r Le nde r add ress; C ity; State; Z ip Code 
Interest rate 

a financia l 
Ins titu tion? 

Maturity date 

y N 

Principa l occ upation I Job title (See Instructions) Employer (See Instruct ions) 

Description o f Co llateral 
C heck if persona l funds were deposited into poli tica l • account (See Instructions ) • none 

GUARANTOR Name o f guarantor Amount Guaranteed($) 
INFORMATION 

· ·· ··· . . . . . . . ·· · · ·· .... . . . .... . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ... .... . .... .. . . . 
Guarantor address ; Ci ty; State; Zip Code 

• not a ppl icab le 

P rincipal Occupatio n (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC , please see Instruct ion gu ide for additi ona l report ing requ irements . 

Forms provided by Texas Eth ics Commission www.ethics .sta te .tx.us Revi sed 8 /17/2020 



POLITICAL EXPENDITURES MADE 
F1 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) 

Ad verti sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food1Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense P rinting Expense Travel Out Of District 

Candidate/Officeholder/Po litical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gu ide explains how to complete th is form . 

1 Total pages Schedule F1: 2 F ILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

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

8 (a) Category (See Categories !isled at the top of this scheduleI (b) Description 

PURPOSE 
OF 

EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. • Check if Austin, TX. officeholder living expense 

9 Complete ONLY if d ire ct Candidate/ Officeholder name Office sought Office held 

expenditu re to benefit C/OH 

Date Payee name 

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

Category (See Categories !isled at the top ofth,s schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. • 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 lhe top of this schedule) Descri ption 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin , TX , officeholder living expense 

Complele Qlli.X 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 



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 RepaymenVReimbursement 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 Otiler(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 T O TAL O F UNITEMIZED UNPAID INCURRE D OBLIGATIONS $ 

5 Date 6 Payee name 

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

9 TYPE O F 
EXPENDITURE • Politica l • Non-Political 

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

PURPOSE 
OF 

EXPENDITURE 

(c) 0 Check if travel outside of Texas. Complete Schedule T. • Check if Austin. TX , ofliceholder living expense 

11 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

T YPE OF • • Non-Political EXPEND IT U R E Political 

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

PURPOSE 
OF 

EXPENDITUR E 

0 Check if travel outside of Texas. Complete Schedule T. • Check if Austin. TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 8/17/2020 



PURCHASE OF INVESTMENTS MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3 

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 FILER NAME 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 ; Stale ; Zip Code 

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 C ode 

Description of investment 

Amount of investment ($) 

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth ics .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 RepaymenVReimbursement Sohcitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmenl & 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 F4 : 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee narne 

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

9 TYPE OF • EXPENDITURE • Political Non-Political 

10 (a) Category (See Categories listed al the lop of this schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

(c) • Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX , officeholder living expense 

11 Candidate / Officeholder name Office sought Office held 
Complete Qt-1J.X if direct 
expenditure to benefit C/OH 

Date Payee narne 

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

TYPE OF • • Non-Political EXPENDITURE Political 

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

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. • Check if Austin. TX. officeholder living expense 

Candidate I 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 SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverlis,ng Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Trave l 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 G: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

\ Jo~l1 Bol-ev 
4 Date 5 Payee name 

t'ill1Pl ~ Ve~i~V\ ~v,op 
6 Amount ($) 7 Payee addr~s; 

~ l0-S~ .7o ~00( S. Iv\?:, Vl Sf-; 
City: State; Zi p Code 

Reimbursement from D political contributions 
intended <SevV11Vlol-e, IX. -pi3&, 

8 (a) Category (See Categones listed at the top of this schedule) (b) Description 
PURPOSE M '18V--H 7t ~ -c:Xf)eii-tSe s,~vrs, ~1Vlffi1 dvov- n,.u11~' rs OF 

EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct :f"o;l;t Boler ?017- Co~t¾is~o)lter expenditure to benefit C/OH 

Date Payee name 

l?{l0{?-l ~Wll VlO l~V'th vie 1 
Amount ($) Payee address; City: State; Zip Code 

it LO'?, DO 40 rt, .:; . fv\tili l-1 '5-h 
Reimbursement from 

SeMivtole1 TX -,q~bo D political contr ibutions 
intended 

Category (See Categories listed al the lop of this schedule) D escription 
PURPOSE 

M~fui~ Bxrel,'\Se AJvev +ise W\et!tl 1 V\ 'f'ctpe V-OF 
EXPENDITURE 

D Check if travel OlJtside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense 

Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct -:r o;it We r Pe-T ,z. CDWmis<;iD ue, expenditure to benefit C/OH 

Date Payee name 

tl lli l~ GtttivtesCou,vthJ ~~( ,cA vi ~y-fv 
Amount ($) 

~c6D,oo 
Payee address; I I City; I State; Zip Code 

Reimbursement from D political contributions 
intended 

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

~l~~~~ n .£e-fu.,- p(aceW\t'iA+ oYl PURPOSE fee OF +lite ~e11tev,d vttilil/\.a rv ln-2 II of-· EXPENDIT URE 

• Check 1f travel outside of Texas. Complete Schedule T. D ~ eek if Austin. TX, officeholder living expe~se 

Candidate / Officeholder name Office sought Office held 
Comple te ONLY if direct To;lt,-etdey- ft:r 2.UJl't1>11r5S'loner expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs .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 Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 
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 Gu ide explains how to complete this form . 

1 Total pages Schedule H: 2 FILER NAME 13 Filer ID (Ethics Commission File rs) 

4 Date 5 Business name 

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

8 (a) Category (See Categories I is red at rhe top of th is schedule) (b) Descript ion 

PURPOSE 
OF 

EXPENDITURE 

(c) • Check if travel outside afTexas. 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; Z ip Code 

Category !See Categories listed al !he tap of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. • Check if Austin. TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office he ld 

expenditure to benefit C/OH 

Date Business name 

Amount ($) Business address; C ity; State ; Zip Code 

Category (See Categories listed at the tap of !his schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

• Check if travel outside of Texas. Complete Schedule T. • Check if Austin, TX. officeholder living expense 

Complete ONLY if direct Candidate I 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 



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

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 (Eth ics Commission File rs) 

4 Date 5 Payee name 

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

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information 
PURPOSE categories .) reqlli red .) 

OF 
EXPENDITURE 

D ate Payee name 

Amount ($) Payee address; C ity State Zip Code 

PURPOSE 
Category (See instructions for examples of acceptable Description (See instructions regarding type of information 

OF 
categories .) required .) 

EXPENDITURE 

Date Payee name 

Amount ($) Payee address; C ity State Zip Code 

PURPOSE 
Category (See instructions for examples of acceptable D escrip tion (See instructions regarding type of information 

OF 
categories .) requ ired .) 

EXPENDITURE 

D ate Payee name 

Amount ($) Payee address ; City State Z ip Code 

PURPOSE 
Category (See instructions for examples of acceptable Description {See instructions regarding type of information 

categories .) required. } 
OF 

EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth ics .state.tx.us Revised 8/1 7/2020 



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 . 1 Total pages Schedule K: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Name of person from whom amount is received 8 Amount($) 

·•·· .............. . . .. . ...... . ............... . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . 

6 Address of person from whom amount is received ; City: State: Zip Code 

7 Purpose for which amount is received • Check if po litical contribution returned to fi ler 

Date Name of person from whom amount is received Amount($) 

·· · ··· ........ , · · ······· .................................. ····· . . . . . . . . . ... . . . . ·· ·· · · · · · ···· .. 
Address o f person from whom amount is received ; Ci ty; S tate ; Zip Code 

Purpose for wh ich amount is received • Check if political contribution returned to filer 

Date Name of person from whom amount is received Amount($) 

.... ............... . . . . . . . . . . ············· ...... . ........ ...... . . . . . . . . . . · ··············· .. . . . . 

Address of person from w hom amount is received; City: State ; Zip Code 

Purpose for which amount is received • C heck if political contribution returned to filer 

Date Name of person from whom am ount is received Amount($) 

.. . .. . ...... . . ..... . . . . .. . . . .......... . .... . ....... .. ... .. . . . ..... . ... . . ............ . . . . . 
Address of person from w hom am o unt is received ; Ci ty ; State; Zip Code 

Purpose for which amount is received • Check if po litical contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs .state.tx.us Revised 8/1 7/2020 



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

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 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

5 Contribution / Expenditure reported on: 

• Schedule A2 • Schedule B • Schedule B (J ) • Schedule C2 • Schedule D • Schedu le F1 

• Schedule F2 • Schedule F4 • Schedule G • Schedule H • Schedule COH-UC • Schedule 8-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 111 Purpose of travel (including name of conference, sem inar, or other event) 

Name of Contributor / Corporation or Labor Organization / P ledgor / Payee 

Contribution / Expenditure reported on: 

• Schedule A2 • Schedule B • Schedule B(J) • Schedule C2 • Schedule D • Schedu le F1 

• Schedule F2 • Schedule F4 • Schedule G • Schedule H • Schedu le GOH-UC • Schedule 8-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means o t transportation 

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

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

Contribution / Expenditure reported on: 

• Schedule A2 • Schedule B • Schedule B(J) • Schedule C2 • Schedule D • Scl1edule F1 

• Schedule F2 • Schedule F4 • Schedule G • Schedule H • Schedule GOH-UC • Schedule 8-SS 

Dates of travel Name ot person(s) traveling 

Departure c ity or name of departure location 

Destination city or name of destination location 

Means of transportation 

I 
Purpose of t ravel (including name of conference , seminar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.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. 

•• C omplete on ly 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 fu rther poli tical contributions or political expenditures in connection with my candidacy. I understand that 

designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 

campaign contributions or make any campaign expenditures without a campaign treasurer appointment on fi le. 

··------------------
Signature of Candidate/ Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below o nly if y ou are not an officeholder. •• 

A CAMPAIGN FUNDS. 

Check only o ne : 

D I do not have unexpended contributions or unexpended interest or income earned from political contributions . 

D I have unexpended contributions or unexpended interest or income earned from political contributions . I understand that I 
may not con vert unexpended political contributions or unexpended interest or income earned on pol itical contributions to 

personal use. I also understand that I must fil e an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpended interest or income earned on pol itical contributions longer than six years after 

fil ing th is final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 

interest or income earned on pol itical contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

C heck o nly one : 

D I do not reta in assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 

that I may not convert assets purchased with pol itical contributions or interest or other income from political contributions to 

personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 

requirements of Election Code, § 254.204. 

Signature o f Candida te 

5 OFFICEHOLDER 
•• Complete this section only if you a re an officeholder •• 

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 

file . I am also aware that I will be required to file reports of unexpended contributions if, after fil ing the last requ ired report as 

an officeholder, I retain pol itical contributions, interest or other income from poli tical contributions, or assets purchased with 

political contributions or interest or other income from political contributions . 

Signature of Officeholder 

Forms provided by Texas Ethics Cornrn1ss1on www.eth1cs .state.tx.us Revised 8/17/2020 


