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7 CAMPAIGN 
TREASURER 
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Additional Pages 
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THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I 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. 
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Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 
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CAMPAIGN FINANCE REPORT 
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COVER SHEET PG 2 
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17 CONTRIBUTION 1. 
TOTALS 
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. . . . . . . . . . . . . . . . . . . 

EXPENDITURE 
3. 

TOTALS 

4. 

.. . ..... ..... .. ... . 
CONTRIBUTION 

BALANCE 
5. 

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

OUTSTANDING 6 . 
LOAN TOTALS 

16 Filer ID (Ethics Commiss ion Filers) 

TOTAL UNITEM IZED POLITICAL CONTRIBU TI ONS (OTHER THAN 

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

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE . 

TOTAL POLITICAL EXPENDITURES 

TOTAL POL ITICAL 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 
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18 SIGNAT URE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

,eq,;,ed to be reported by m, code, Tm, 15, Elecboe Code. ~ 

Signature o f Candidate or Officeholder 

Please complete either option below: 

(1 

[ 0 +{ day of ~ 0iJ: 

DV N 
Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is ______________________ , and my date of birth is ____________ _ 

My address is ________________________________________ _ 

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

Executed in ________ County, State of ______ , on the ___ day of ______ , 20 __ _ 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 
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19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 . SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ -a-
2 . SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 7.-.<50a, 

I 

3 . SCHEDULE B : PLEDGED CONTRIBUTIONS $ -o-
4. SCHEDULE E : LOANS $ -o-
5. SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -o-
6 . SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ -0 ·-

7 . SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -o-
8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -o-
9 . SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -o-

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ -0--
11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -o-
12. SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $- 0-

TO FILER 
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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 Gulde explains how to complete this form. 
1 Total pages Schedule A2 : 

2 
FILER NAME.&ue/ ~c>doc:usb ' 3 Filer ID (Eth ics Commiss ion Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 0 out-of-slate PAC (ID#: l 8 Amount of lg In-kind contribution ~ro,l( --= ~ , Contribution $ I description 

_z~~7 ______ /2o/.~?.<~ - i ,2.:9:> . (IC ~,.,.-£.eh>.4J 
/?/"1:f 

-- -·- --- ... . .. . ... . .. . . .. . . . 

Contributor address ; State ; Z ip Code 

~~.r:c/ oZ, ?d..s-CJ.2   ~</ D Check if travel outside of Texas_ Complete Schedule T_ 

10 Principal occupation / Job tit le (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contr ibutor's principal occupation (FOR JUDICIAL) 13 Contr ibutor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law fi rm (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 

Date I 
In-kind contribution 

Contribution $ description 
I 

. . . . .. . ...... . . . ........ -- .... . . . ... .. . . . . . ··· · · · · · · .. . . ..... . . . ........... I 
Contributor add ress ; City; State; Zip Code I 

I D Check if travel outside of Texas_ Complete Schedule T_ 

Principal occupation I 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 fi rm (FOR JUDICIAL) Law f irm of cont ributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a ch ild , law fi rm of pa rent(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 add itional reporting requ irements. 
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