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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR _FIBsT MI
FICE USE ONLY
OFFICEHOLDER M(‘ \)OQMM ‘(’ OF
NAME . AN NV ate Recerved
NICKNAME LAST SUFFIX
Jocn Elaer g7 QORI 3
4 CANDIDATE/ ADDRESS /PO BOX APT / SUITE 4 CITY STATE, 2IP CODE SEXB]_ ‘Mmoﬂ SGUIBS

TGO PER | gpo S 1 G- UOBEPSUMLpY St W0soq0N soureg

ADDRESS

ceminnle, X 12b0p | ;:03{,:,_7%%

5 gé\[f;l[c):lé)ATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
] HOLDER
PHONE (42D T83%- 1|
Re t # Am ts
6 CAMPAIGN MS / MRS J MR _FiRsT M = mewe
TREASURER l
Mr \' Oél/l M Date Processed
NAME R NI AV A
NICKNAME LAST SUFFIX
T M aAgr Date Imaged
7 CAMPAIGN STREET ADDRESS (MO PO BOX FLEASE)  APT / SUITE # eIty STATE ZiP CODE
TREASURER A, ‘ a’—f’\g St
ADDRESS éV\l [ )
(Residence or Business) ( -7€VV1 ! Vlo lf) ' x 74620
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE y
("22)1€% - Tl
9 REPORT TYPE — . — ;
[ January 15 30th day before election Runoff ] 15th day after campaign
L i ]:] r—] L treasurer appointment
(Officeholder Only}
M1 sy 15 rW 8th day before election Exceeded Modified 771 Final Report (Attach C/OH - FR;
— R4 e ! D Reporting Limit —
10 PERIOD Month Day Year Month Day Year

COVERED )

ya THROUGH 2 2 - 22

11 ELECTION ELECTION DATE ELECTION TYPE
r
Month Day Year mary —_} Runoff D Other
Description
Z l ZZ D General D Speciai

12 OFFICE OFFICE HELD f any) 13  CFFICE SOUGHT  (f known)
PET 2 Commissoriz
14 NOTICE FRCM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POUITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

OM I} g
DGENERAL COMMITTEE ADDRESS

] Additional Pages

[ IseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASUREZR ADDRESS

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME 3/06“ ap(ér 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ 700 . 00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /,DO 00
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 7 (ﬂ ) Zb
4. TOTAL POLITICAL EXPENDITURES $ 7{ Ql Zh
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0 00
BALANCE OF REPORTING PERIOD ‘
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 0 D
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ )
18 SIGNATURE I swear, or affirm, under penalty of perjury. that the accompanying report is true and correct and includes all information
ry

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

Signature of Candidate or Officehoider

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 administering oath

{2) Unsworn Declaration

My name is 339‘/1 E{A-@r . and my date of birth is Dféé/l/lbcr 6 ) {q 78
wy asaress s _ 000 SW 198 o4, Seminole  TX TA2u0_UshA

(street) (city) (state)  (zip code) (country)

Executed in é‘ﬂ“/teé County, State of T‘GX‘L§ , on the w day of . 20 27‘

(year)

ture of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Jooh pdey

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

K/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

3 s 700-00
2. | SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. U SCHEDULE E: LOANS 3

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

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. YZ{ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7{2( , Zb
10. u SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
1. rL:] SCHEDULE {: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ]
12. _; SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED [

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 ME 3 Filer iID (Ethics Commission Filers)
oo By
4 Date 5 Full name of contributor ] out-of-state PAC {ID# y 7 Amount of contribution (3$)
( . £
palpz | s DA lawritzen #500.00
’ 6 Contributor address; City; State;  Zip Code 500'

1707 Ho lloway Ave, Midiavd, X 7977p|

8 Principat occupation / Job title (See Instructions)

Lawyey

9 Employer (See Instructions)

totp Bledsce

¢l€ |27

Date

Full name of contributor ] cut-of-state PAC (ID#: )
Ted Higginbottom
Contributor address; City; State;  Zip Code

Aimount of contribution ($)

#10p.00

190 43 Mirroy Poud ¢t CollegeStatiov;Tx 77445

Principal occupation / Job title (See Instructions)

FarmeT” Sele

Employer (See Instructions)

\|13|22-

Date

Full name of contributor ] out-of-state PAC {ID# )
Contributor address; City; State; Zip Code

Amount of contribution ($)

# [60%

Principal occupation / Job title (See Instructions)

Ol Hreld Anenpwn

Employer (See instructions)

Date

Full name of contributor 7] out-ot-state PAC (iD#: 3

Contributor address; City: State; Zip Code

Amount of contribution (3)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

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.

. . . 4 Total Schedule A2:
The Instruction Guide explains how to complete this form. otal pages !

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

Contribution $ description

5 Date 6 Full name of contributor [7] out-oi-state PAC (ID#; )18 Amount of } 9 In-kind contribution
|
i
I
7 Contributor address; City; State;  Zip Code I
I

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 principai 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)

i -of- P #:
Date Full name of contributor ] out-of-state PAC (1D ) Amount of | In-kind contribution
Contribution $ ! description
|
........................................................................... |
Contributor address: City; State;  Zip Code |
|
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.

Total pages Schedule B:
The Instruction Guide explains how to compiete this form. pag
2 FILER NAME Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES
5 Date 6 Fult name of pledgor 7] out-of-state PAC (iD#: ) Amount [ 9 inkind contribution
of Pledge $ | description
f
........................................................................... |
7 Piedgor address; City; State; Zip Code |
|
: I
L____1 Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See instructions)
Date Al t | f : ;
Full name of pledgor ] out-of-state PAC (iD# ) moun In-kind contribution
of Pledge $ | description
|
...................................... ‘
Pledgor address; City; State; Zip Code i
|
|
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Amount of I i ibuti
Full name of piledgor ] out-of-state PAC (ID# ) mo In-kind contribution
Pledge $ I description
I
Pledgor address; City; State;  Zip Code :
|
| l.
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor 7] out-ot-state PAC (ID# ; Amount of | in-kind contribution
Pledge $ | description
.......................................................................... ‘
Pledgor address; City; State; Zip Code :
|
b
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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




LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E

2 FILER NAME

4 TOTAL OF UNITEMIZED LOANS

3

5 Date of loan 7 Name oflender

6 Is lender
a financial
institution?

8 Lender address; City;

Y N

] out-of-state PAC {ID# )

9  Loan Amount (§)

3 Filer ID {Ethics Commission Filers)

State:  Zip Code 10 interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

] none

15
D Check if personal funds were deposited into political

account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

] not applicable

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation {See Instructions)

21 Employer (See Instructions)

Date of foan Name of lender ] out-of-state PAC (D% ) Loan Amount ($)
Is lender Lender address; City: State;  Zip Code Interest rate
a financial
Institution? N
Maturity date
Y N

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

[ none

Check if personal funds were deposited into political
D account (See Instructions)

GUARANTOR Name of guarantor

INFORMATION

1 not applicable

L

Amount Guaranteed (3)

State; Zip Code

Principal Occupation (See instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If tender 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 scHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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

Consuiting Expense Food/Beverage Expense Polling Expense Travetl In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legai Services Saiaries/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 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) [j Check if travel outside of Texas. Complete Schedule T D Check if Austin TX. officeholder tiving 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
rj Check if trave! outside of Texas. Complete Schedule T, D Check if Austin, TX. officehalder living expense

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

expenditure to benefit C/OH

Date Payee name
Amount (3$) Payee address: City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
" Checkif travel otside of Texas. Complete Schedula T, 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




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)

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

Contnibutions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehotder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; Zip Code
8 TYPE OF . ] "

EXPENDITURE D Political i Non-Political
10 {a) Category (See Categories listed at the top of this schedule) (b} Description

PURPOSE
OF
EXPENDITURE
(c) D Check iftravel outside of Texas. Complete Schedule T. D Check 1if Austin. TX, officeholder living expense

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

expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; Zip Code

TYPE OF n
EXPENDITURE D Political | Non-Political

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

EXPENDITURE

| Checkif travel ouiside of Texas. Complete Schedule T.

1 Check if Austin. TX, officeholder hving 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




PURCHASE OF INVESTMENTS MADE scHEDULE F3
FROM POLITICAL CONTRIBUTIONS

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; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whoni 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

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

SCHEDULE F4

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

Constulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category notlisted 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 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
7 Amount (3) 8 Payee address; City: State; Zip Code
9 TYPE OF - "
EXPENDITURE Political D Non-Political
10 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c) m Check if travel outside of Texas. Compiete Schedule T, D Check if Austin. TX, officenolder living expense
T 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 » -
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
j Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX officehelder 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.ix.us

Revised 8/17/2020




PERSONAL

FUNDS

POLITICAL EXPENDITURES MADE FROM

SCHEDULE G

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

Advertising Expense
Accounting/Banking
Consuiting Expense

Candidate/Officeholder/Politicai
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legat Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poiling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/F undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Jos pder

3 Filer ID (Ethics Commission Filers)

4 Date

iy (2

5 Payee name

Desian 6!/:0'?

6 Amount ($)

®15%%2.770

- Reimbursement from
political contributions
intended

7 Payee address;

01 9 Man <t
e e, TX 14340

City: State; Zip Code

(
PURPOSE
OF
EXPENDITURE

a) Category :See Categaries listed at the top of this schedule}

AT T5inaExperse

{b) Description

Signs, Magriets, Thor Havgers

(c)

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

D Check if Austin. TX, officehclder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Josh Bder

Office sought

Pl 2 Commisioner

Office held

#105.00

Reimbursement from
political contributions
intended

Date Payee name
11pl2 Sevinple Senhne
Amount (&) Payee address;

Ho b S. Majnst-
Seminole, T™X wz Lo

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Avextising Ex pense

Description

PMvertisement in Apec

Check if travet outside of Texas. Complete Schedule T.

| | Check if Austin. TX, officeholder living expense

& 150%°

Reimbursement from
D pohticat contributions

Complete ONLY if direct Candidate / Officehoider name Office sought ) Office heid
expenditure to benefit C/OH J/a-é M ada P&T Z'CQW M i sglo’[,(er'

Date Payee name

g\ A baines County Republican Faity

Amount ($) Payee address; ' ! Cit;; State; Zip Code

EXPENDITURE

intended
Category (See Categories listed at the top of this schedule} Description
PURPOSE e bor placement ovtthe
oF Fec

D Check if ravel outside of Texas. Complete Schedute T.

AEPHCM"MW ‘
4 neral pomary ballot

D Check if Austin. TX. officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Josh BEder

Office sought Office held

T 2 Commissioues™

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

Advertising Expense

Accounting/Banking

Consuiting Expense

Confributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense

Commiittee Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labar

The Instruction Guide expiains 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: | 2

7

FILER_NAME

Tosly Blder

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
23122 Desiqn Shop
6 Amount ($) 7 Payee address; ' City: State; Zip Code

20784

Reimbursement from
D political contributions
ntended

B804 5. Mains+
Sewinple/ X 1920

(a) Category (See Categories listed at the top of this schedute}

(b) Description

PURPOSE N N
oF Adverhsing bxpevee Sians
EXPENDITURE :
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder lving expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct - .
expenditure to benefit C/OH J{)e‘/l E{d@r V&‘/ 250"’"’”'55{0%&"

Date Payee name

|22 SewwnoleSepnt nel

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

#198.00

Reimbursement from
political contributions

H:Olﬂ S MauinSt
mivole X 120

intended
Category (See Categones listed at the top of this schedule) Description
PURPOSE . e . er_
or AA W Expe Ps (1 pap
EXPENDITURE Va‘ﬁh s V'se ‘ V’

Check if travel outside of Texas. Complete Schedule T

D Chech If Austin. TX, officeholder living expense

. Candidate / Officeholder name Office sought Office heid
Complete QNLY if direct .
expenditure to benefit C/OH :),0‘6“ E(a(er ?a'z Cé)mmga owver
Date Payee name
| Desian Sh
w\22 e3141 op
Amount ($) Payee address: ! City; State; Zip Code

#155.8¢2

Reimbursement from
poilitical contributiens
intended

30A. = Main &t

@minsle, TX 19210

PURPOSE

Category ({Sze Categories histed at the top of this schedule}

EXPES[;TURE Adv&r-h%'yqi & wa

Description

2AqNS

Check If iravel outside of Texas. Complete Schedule T.

Check if Austn TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Josh Brder

Office sought

ocT 2 Commessipnér

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




PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

SCHEDULE G

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/\Wages/Contract L.abor

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to compliete this form.

2 FILER NAME

Joch Bder

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

5 Payee name

Design éhoga

7 Payee address,

309. > MAin st
Semino ¢ TX 192bo

6 Amount ($)

F1702. 2]

Reimmbursement from
i political contributions

City: State; Zip Code

§521 12

Reimbursement from
1 political contributions

b

um,sw Ave p
Semiole, TX A2 vD

intended
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE [P .
or Pvertong Expence S1gns
EXPENDITURE
{c) D Check if travel outside of Texas, Complete Schedule T, D Check if Austin. TX, officehcider living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct : o
expenditure to benefit C/OH :rUe l/, ad_g\» P&r Z wn”ﬂ’\ﬁ§1 0\4&»

Date Payee name

U24alz2 Tavid Ardepsen
Amount ($) Payee address; City: State; Zip Code

i Check if travel outside of Texas. Complete Schedule T.

infended
Category (See Categories listed at the top of this schedule) Description
PURPOSE v .
e Advertisivg Txpevice Lavge Sign olderz
EXPENDITURE

|| Check if Austin. TX, officenolder living expense

#2p5

Reimbursement from
political contributions

2l4 N- Man <+
<eminole) X 1z,

o Candidate / Officeholder name Office sought Office heid
Complete ONLY if direct . R
expenditure to benefit C/OH Jbéh ad_@\/_ P&r 2 Co mm ,églpher‘
Date Payee name
22 Mireyas
Amount ($) Payee addréss: City: State; Zip Code

Food | Beverage Experice

EXPENDITURE

intended
Category (See Categories Iisted at the top of this schedule) Description
PURPOSE .
oF Bwntrs

D Check if travel outside of Texas. Complete Schedute T.

Check if Austin TX. officeholder living expense

Candidate / Officeholder name

Voo Tider

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office heid

T 2. Commshnér

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

Advartising Expense
Accounting/Banking
Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Potitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan RepaymenyReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Sataries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Josh Blder

3 Filer 1D (Ethics Commission Filers)

’ QT% |22

5 Payee name

KSEM

%Amour;:" ($)
— Reimbursement from
i potliticat contributions

7 Payee address;

105 NW [T s+
Sominole; TX “1920 0

City: State; Zip Code

ntended
8 (a) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE A&\\/.Cr . 6 f é . 0 A
s efsing Bpense | Rodio A
EXPENDITURE , M en
v
{c) [:I Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin. TX. officehaolder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct .
expenditure to benefit C/OH Jﬂygm ader Q&rz Camm’s%ower

Date Payee name

2|lo]2z- Miveyas
T
Payee address; City: State; Zip Code

%m ount ($

22,
Reimbursement from
political contributions

24 N Mainst:
Seminple ) TX 19z pp

T intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE ’
oF Food , Be 4€ B(Fe e Burrrvg
EXPENDITURE 00 W }

Check if travel outside of Texas. Complete Schedule T,

| Check if Austin. TX, officeholder hving expense

. Candidate / Officeholder name Office sought Office heid
Complete ONLY if direct .
expenditure to benefit C/OH J%M W V&T Z 60 mmlégo Mf
Date Payee name
-~} . ,
2l6l22 Seminple Seyinel
mount ($) Payee address: City; State; Zip Code

120.00
Reimbursement from

politicat contributions
intended

Holy S. Mainst.
SeVV\iV\DIf,"-X T30

PURPOSE
OF
EXPENDITURE

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

Mverhsivg Expevice

Description

Newspaper Ad

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

[:I Check if Austin, TX. officeholder tiving expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

JvshBder

Office sought Office held

v 2. Commissphér

ATTACHADDITIONAL 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

Advertising Expense
Accaunting/Banking
Consuiting Expense

Confributions/Donations Made By
Candidate/Officeholder/Political Cormmittee

Credit Card Payment

EXPENDITURE CATEGORIES FOR

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
l.egat Services

Poliing Expense

The Instruction Guide explains how to compl

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

BOX 8(a)

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

Trave] Out Of District

Other {enter a category not listed above)

ete this form.

1 Total pages Schedule G:

2 FILER NAME

Joch Bder

3 Filer 1D (Ethics Commission Filers)

4 Date

2\8\22

& Payee name

Mireya's

6 Amount ($)

15.71%

Reimbursenient from
political contributions

7 Payee addrlass;

ZI% N Nwin St
Seyinole) TX 19z L0

City: State; Zip Code

intended
(a) Category (See Categories listed at the top of this scheduie} (b) Description
PURPOSE .
or PwrrHs,

EXPENDITURE

Food | BeNerage Bxpevee

(c) D Check if travet ouiside of Texas. Complete Schedute T. D Check if Austin. TX, officehclder living expenss
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct ) .
expenditure to benefit C/OH \bél/\ a&t@ ( m 2 COVMIM ISSO Vler
Date Payee name
Amount (8$) Payee address; City: State; Zip Code

Reimbursement from
potitcal contributions
intended

PURPOSE
OF
EXPENDITURE

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

Description

Check if ravel outside of Texas. Complete Schedule T.

—
Chech if Austin. TX. officehclder living expense

o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code

Reimbursement from

_] political contributions
7 intended

PURPOSE
OF
EXPENDITURE

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

Description

! Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX. officeholder living expense

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHE

DULE 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.

SCHEDULE H

Advertising Expense
Accouriting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Poiitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Gift'Awards/Memorials Expense
Legatl Services

Printing Expense
Salaries/Wages/Contract Labor

Trave] Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name '
6 Amount ($) 7 Business address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

{c} [:] Check if travel outside of Texas. Complete Schedufe T.

I:j 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 (Ses Categories tisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel cutside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder hving expense

Complete QNLY if direct Candidate / Officeholder name Qffice sought Office held
expenditure to benefit C/OH
Date Business name
Amount (8) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|| Checkiftravel outside of Texas. Complele Schedule T. D Check if Austin. TX officehcider living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

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 |

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 {a)Category (See instructions for examples cf acceptable {b)Description (See instructions regarding type of information
PURPOSE categories.) required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address: City State Zip Code
Category (See instructions for examples ot acceptable Description (See instructions regarding type of information
PURPOSE categories.} required.)
OF
EXPENDITURE
Date Payee name
Amount (38) Payee address; City State Zip Code
PURPOSE Categpry (See msiructions for examples of acceptable Description (See instructions regarding type of information
categories.) reguired.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructians far 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

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

sCcHEDULE K

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule K’

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dpate 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received;  Gity; State:  Zip Code
7 Purpose for which amount is received [:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
' Address of person from whom amount is received:  City: State, Zip Code
Purpose for which amount is received [:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of persan from whom amount is received;  City: State,  Zip Code
Purpose for which amount is received [[] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3$)

Address of person from whom amount is received:

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

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

SCHEDULE T

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporaltion or Labor Organization / Piedgor / Payee

5 Contribution / Expenditure reported on:

fame]
[] schedule A2 "l schedule B[] schedule By [ ] Schedule C2 [] Schedule D [] schedule F1
,:I Schedule F2 B Schedule F4 ﬂ Scheduie G D Schedule H l:] Schedule COH-UC E 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:

[ ] schedule A2 [ ] schedule B [_] schedule B() [ Schedule C2 [] schedule D [ ] 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 [ schedule B [ | Schedule By || Schedule C2 ] Schedule D [] Schedule F1
[} schedule F2 [ ] schedule Fa [ ] 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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission




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

The Instruction Guide explains how to compilete this form.

*+ Complete only if "Report Type" on page 1 is marked "Finai Report”

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a finai report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officehoider

4 FILERWHOIS NOTAN OFFICEHOLDER

<= Complete A & B below only if you are not an officehoider. «»

A. CAMPAIGN FUNDS

Check only one:

(] 1do 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:

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

] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder -

{1 1am 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 filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions. or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officehoider

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







CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
I 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.

BN IAN

Signature of Candidate or Officeholder

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.
Signalure of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is and mv data of hirth

My address is ,

(street) (city) (state)  (zip code) (country)
Executed in _ __ County, State of _ ,on the Q day of ( . 20 7—2 .
(maqat (year)

nature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. || SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
—
4. [ | SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. ! SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
e
7. i SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. i | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS §
10. | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [} SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $
— 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 expliains how to complete this form. 1 Total pages Schedule AT:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Fuli name of contributor 7] out-of-state PAC {1D#: ) 7 Amount of contribution ($)
6 Conuibutor address.  cityr State:  ZipCode
8 Principal occupation / Job titte (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: 3 Amount of contribution ($)
""" Contributor address;  City:  State; Zip Code
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC {ID#: J Amount of contribution ($)
""" Contributor address; Gy, State; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC {1D¥: ) Amount of contribution ($)
""" Contributor address; Gy, Stte; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 compiete 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 [ ] out-of-state PAC (ID#: 8 Amount of 1 9 In-kind contribution
Contribution $ | description
|
........................................................................... |
7 Contributor address; City: State;  Zip Code |
|
D(‘,heck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | M1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principatl occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw 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)

- o "
Date Full name of contributor [} out-of-state PAC {ID Amount of : in-kind contribution
i Contribution $ description
E !
........................................................................... |
Contributor address; City; State; Zip Code |
|
| 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/taw 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.

i . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Fuli name of pledgor 7 out-of-state PAC (1D#: ;1 8  Amount 9 inkind contribution
of Pledge $ | description
|
.......................................................................... |
7 Pledgor address; City; State;  Zip Code |
I
.
D 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 [ vut-of-stale PAC (ID#: ) Amount ! In-kind contribution
of Pledge $ | description
!
.......................................................................... j
Pledgor address; City; State;  Zip Code |
|
I
D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job ftitle (See instructions) Empioyer {See Instructions)
bate Full name of pledgor ] out-of-state PAC (ID#: j Amount of ! In-kind contribution
Pledge $ ! description
|
Pledgor address; City: State;  Zip Code :
|
|
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 (1D#: j Amount of ! ln—kinq 90ntribution
Pledge $ | description
........................................................................... !
Pledgor address; City: State; Zip Code :
!
|
DCheck 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.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

6 Is lender
a financial
Institution?

Y N

7 Name oflender 7] out-of-state PAC {ID# }

8 Lender address: State;  Zip Code

9  LoanAmount ($)

10 interest rate

11 Maturity date

12 principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

[] none

15

1

Check if personal funds were deposited into political
account (See instructions)

16 GUARANTOR
INFORMATION

17 Name of guarantor

19 Amount Guaranteed ($)

18 Guarantor address; City State; Zip Code
] not applicabie
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of foan Name of lender ] out-of-state PAC (1D%, ) Loan Amount ($)
Is lender Lender address; City State; Zip Code Interest rate
a financiat
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See instructions)
Description of Collateral
P — Check if personal funds were deposited into political
L account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
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
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travei in District

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travet Out Of District
Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (3$)

7 Payee address;

City; State; Zip Code

8 (a) Category (See Categories listed at the lop of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check if travet outside of Texas. Complete Schedute T. l:! Check if Austin. TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Category (See Categories (isted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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
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 Schedute 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




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)

The Instruction Guide expiains how to complete this form.

Advertising Expense Event Expense Loan RepaymentReimbursement Solictation/Fundraising Expense

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

Cansulting Expense Food/Beverage Expense Polling Expense Travet In District

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

1 Total pages Schedule F2: | 2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; Zip Code
9  tvPE OF — .
EXPENDITURE || Political D Non-Political
10 (a) Calegory (See Calegories listed al the top of this schedute) {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check i travel outside of Texas. Complete Schedule T. D Check if Auslin. TX. officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: Zip Code
TYPE OF o 3 y
EXPENDITURE : ~|; Political | Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schecule T D Check if Austin. TX, officeholder living expense

Complete ONLY if direct
expenditure {o 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




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 Scheduie 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; 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 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 Sohcitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpontation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftyAwardsiMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polttical Commitiee Legal Services Salanes/Wages/Contract Labor Qther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

-

Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City: State; Zip Code
9 TYPE OF

[ ] Nen-poiitical

EXPENDITURE

10 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Compiete Schedule T. D Check if Austin. TX, officehoider hving expense
T Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF & .
EXPENDITURE [ ] Political [ ] Non-Poiitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel cutside of Texas. Complete Schedule T D Check if Austin, TX, officeholder 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







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 Soalicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travet In District

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

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedute; (b) Description
PURPOSE
OF
EXPENDITURE
(c) i Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Business name
Amount ($) Business address: City; State; Zip Code
Category (See Categories listed at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE
D Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Business name
Amount ($) Business address: City: State; Zip Code
Category (See Categories listed at the top of this schecule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder lving 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




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 Fiter ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 (a)Category (See instructions for examples of acceplable (b} Description (See instructions regarding lype of information
PURPOSE cateqories.) 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 informatian

PURPOSE categeries.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address: City State Zip Code
PURPOSE Categ?"y (See instructions for examples of acceptable Description {See instructions regarding type of information
categories.; required.}
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City State Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

Description (See instructions regarding type of information
required.;

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Guide explains how to compiete 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 ($)
6 Address of person from whom amount is received:  City: State:  Zip Code
7 Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
' Address of person from whom amount s received;  City: Swte: Zip Code
Purpose for which amount is received D Check if palitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received;  City: State:  Zip Code
Purpose for which amount is received [[] cCheck if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

Zip Code

Address of person from whom amount is received, City:

State;

Purpose for which amount is received

D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




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

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

SCHEDULE T

. . . 1 Total pages Schedule T
The Instruction Guide explains how to complete this form. pad

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 [ ]schedue B [ ] schedule BY) [ Schedule G2 [] schedule D [] Schedule F1
[ schedule F2 [] schedute F4 [ ] Schedule G [] schedute 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

8 Destination city or name of destination focation

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:

[ ] schedule A2 [ ]schedule 8 [ ] schedule BW) [_| Schedule G2 ] schedule D ] Schedule F1
[ ] schedule F2 ] scheduie F4 [ ] Schedule G [] schedule H [7] schedule COR-UC [ ] schedute B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure {ocation

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

Contribulion / Expenditure reported on:

(] schedute A2 ] scheduie B [ ] schedule 8y [ ] Schedule ¢2 [} Scheduie D [] Schedule F1
D Schedule F2 D Schedule F4 D Schedule G :] Schedule H D Schedule COH-UC [:! Scheduje B-5S
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’ «-

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

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | aiso understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

«s Complete A & B below only if you are not an officeholder. -

A. CAMPAIGN FUNDS

Check only one:

[ 1 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

L1 1have 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 Efection Code, § 254.204.

B. ASSETS

Check only cne:

[] 1do notretain assets purchased with political contributions or interest or other income from political contributions.

[] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature o} Candidate

5 OFFICEHOLDER

-« Complete this section only if you are an officeholder -«

[] 1am aware that | remain subject to filing requirements applicabte to an officehoider 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 filing the last required report as
an officeholder. | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

T ! ised 8/17/2020
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revise




