b 1, R
" *
CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Fiier ID (Ethics Commission Fliers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST Mi _
OFFICEHOLDER , 6 ond 1 6 et o S
NAME M Dames b g 2

NICKNAME LAST SUFHF__ di 8
P rrecor m @?_uc .
TimM Shoart S Il e D

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUME % cITY; STATE;  ZIP caf, F [r o CIOCk ﬁ: VI
A 3)1 M —]7( EVAS MARTINEZ County Clerk
MAILING 3 \ ; C
ADDRESS (\) 0. Box 35t = o )73 L0 ol

D Change of Address y s :

5 CANDIDATE/ AREA CODE PHONE NUMBSER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (8%20) 341-0b2b o | e _

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER
NAME, mres . '.\.\\.Q‘.\?‘\f’f ........... R ... | oae Processed

NIGKNAME SUFFIX
Date imaped
Bed&\{ \’f?)vf We v

7 CAMPAIGN STREET ADD;HESS (NO PO BOX PLEASE); APT / SUITE oIy, STATE; ZIP CODE
TREASURER X )\lg ’ lo o
ADDRESS D P § \ C *-\

(Residence or Business) \ (O BO)( 35/(0 KCQA/LK

8 CAMPAIGN AREA CODE - PHONE NUMBER EXTENSION

TREASURER ;
109> A 7 »
PHONE ( \62)6) \jc\\’/\) 1085

9 REPORT TYPE )

E January 15 D 30th day before election D Runoff D :rztahsglyr ﬁ;ﬁl:‘n:ﬁgn .
(Officenoider Only)
D July 15 Iz/a!h day before election D Exceeded §500 fimit D Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED

1O - /Z’OZO THROUGH (O /26 / 2020

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other
Description
\\ / 3 /2020 @/ General D Special

12 OFFICE QFFIGE HELD (if any) 13 OFFICE SOUGHT (i known)

NS v i :‘F
wWison CQMVW ‘6 "\€V R

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER

‘ FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Ty Sk Wik

16 NOTICE FROM THIS BOX !S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE EY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S)

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO AEPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[] seneraL
COMMITTEE ADDRESS
DSPECIFIC
COMMITTEE GAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 GONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN g
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED S——t
2. TOTAL POLITICAL CONTRIBUTIONS s | <0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I 2\'0() .
%?_ESSD ITHRE a. TOTAL POLITIGAL EXPENDITURES OF §100 OR LESS, $
UNLESS [TEMIZED R
4. TOTAL POLITICAL EXPENDITURES g % \ \@ 3 :)
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALAINGE OF REPORTING PERIOD $\L L, ,7 O
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or afiirm, under penalty of perjury, that the accompanying report is
true and correct and includes all informafion reguired fo be reporied by me

under Title 15, Election Cade.
NOTARY PUBLIC

STATE OF TEXAS
é’" MY COM EXPIRES 07-09—2022 ’

Signature of C idate ar Officeholdar

AFFIX NOTARY STAMP / SEALABOVE

57/ /7L :ﬁ‘
Sworn to and subscribed befare me, by the said (\// rn e A _, this the Zé

day of@ﬁé!/ , 20 Z 0 o certify which, withess my hand and seal of office.

M M ﬂuw:ol ZZS m 4< @,,40/‘/,4 ‘

SIUI"’ re of officer admmzsterl g oath

F‘nnte:hé.me of officer admmlsterln! oath Title of officer agdministering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015







SUBTOTALS - C/OH COVER SHEET PG 3

FORM C/OH

19  FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
Z
95)
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ’ ZCO
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —
a. D SCHEDULE B: PLEDGED CONTRIBUTIONS §  —
4. D SCHEDULE E: LOANS F ——
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5 H g . 52
& D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F2: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS .
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD §
8. [[] SCHEDULE G: POLIICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $8 —
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § ——
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ —
RETURNED TO FILER
Forms provided by Texas Ethics Commission www.ethics.staie.x.us Revised 9/8/2015







MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

The instruction Guide explains how to complete this form. 1 “Toual puges. SchEdile R1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

P
v e War ™

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) 7 Amount of contribution ($)
(0 Sud W, Muera o) | OO
}% ..................................... DO O .
6 Contributor address; City; State; Zip Code ’
= | vo g -
Eox 201 Flowsu) €T 751y
8 Principal occupation / Jab fitle (See Instructions) 8 Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Armount of contribution (§)
10/~ D Kotowske ’ ' -
7 .................... e 50 o .
Contributor address; City; State; Zip Code
2020 | o
2512 Fn 530 Floresville Tx )8y
Principal occupation / Jab fitle (See Instructions) Employer (See instructions)
Date Full name of contributar [ out-of-state PAC (ID#: ) Amount of contribution  ($)
K%? Frovoe Brockmen o
) ) Contributor address; City; Stmte; Zip Code 0 .
2O ) , 20
Po Box b8 Stockdls TYX NF/Lo
Principal accupation / Job fitle (See instructions) Employer (See Instructions)
Date - Full name of contributor [ out-of-state PAC (ID#: ) Amourtt of contribution (%)
Contributor adares‘s; ....... Glt)", . .St‘at‘e;' pr che ......
Principal occupation / Job fitle (See instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is oui-oi-state PAC, please see instruction guide for addifional reporting requirements.

Forms provided by Texas Ethics Commission www._ethics.state.tx.us Revised 9/8/2015







NON-MONETARY (IN-KIND) POLITICAL

CHEDULE A2
CONTRIBUTIONS =
' Schedule A2:
The Instruction Guide explains how to complete this form. W 1 Total pages Schedule /
2 FILER NAME 3 Filer ID (Ethics Comrni/ss‘a{n Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

/

5 Date 6 Full name of contributar [ out-of-state PAC (ID# )| 8  Amaunyof - 8 In-kind contribution
Cantpibution § . description
/
. . . . . . . . e e P . . . . e . . .. . . . . . . Y . . B /
7 Confributor address; City; State; Zip Code yd
/ .
| / DGheck if ravel outside of Texas. Complete Scheduie T.

Z

10 Principal occupation / Job fitie (FOR NON-JUDICIAL) (See Instructions) | 11 Ely¢33cyer (FOR NON-JUDICIAL)(See instructions)
d

/
/

12 Conributor's principal occupation (FOR JUDICIAL) 13 Contributor's job fitle (FOR JUDICIAL) (See instructions)
¢ /

Y

14 Contributor's employer/taw firm (FOR JUDICIAL) /| 18 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, taw firm of parent(s) (if any) (FOR JUDIC@/(L)

1/‘(

,-/
Date Full name of contributor [ out-of-state /PAC (ID#; ) Amourit of in-kind contribution
/ Contribution $ . description
/
...... e
Contributor address; Cith : State; Zip Code
D Check If travel outside of Texas. Complete Schedule T.
L
Principal occupation / Jab title (FOR NON—J}J{DICLAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See instructions)
/
Vi

Contributor's principal occupation (FO? JUDICIAL)
4

Contributor's job fitle (FOR JUDICIAL) (See Instructions)

Contributor's employer/taw firm (FC}é JUDICIAL)
7

'

Law firm of contributor's spause (if any) (i—;OR JUDICIAL)

/
If contributor is 2 child, law ﬁn—7/cn‘ pareri(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 9/8/2015







PLEDGED CONTRIBUTIONS

SCHEDULE B
P

The Instruction Guide explains how to compiete this form.

SSE

1 Total pages Schedule B: /

2 FILER NAME

3 Filler ID (Ethics CommigSion Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full mame of pledgor [J out-of-state PAC (ID#&

)| 8 :9 In-kind contribution

7 Pledgor address; City;

State; Zp Code

Amodnt
of Pledge $ description

1/

/

D Check If fravel outside of Texas. Complete Schedule T.

10 Principal occupation / Jab fitie (See Instructions)

11 Erx?yyer (See Instructions)
Date Full name of pledgor [ out-i-state PAC (ID#: / ) Amount in-kind contribution
7 of Pledge $ description

Pledgor address;

City; State;

A

Zip Code

[ Check if travel auiside of Texas. Gompiete Scheduie T.
Principal occupation / Job fitle (See instructions) // Empiloyer (See Instructions)
Z
Date Amaunt of i [ ibuti
Full name of pledgor [ outbi-state PAC (ID#; ) In-kind contribution
Pledge § description

Pledgor address;

/

City; State;

Zip Code

D Check if fravel outside of Texas. Compiete Scheduie T.

Principal accupatian / Jab fitle (See |

ctions) Employer (See Instructions)
Date Full name of p}!dgcr O out-of-state PAG (1D ) Amount of In-kind contribution
Pledge § description

City; Stats;

Zip Cade

i

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation //6b fitle (See Instructions)

7

Employer (See instructions)

/

L

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 9/8/2015







LOANS ScHEDULE E
1 Total Schedule E:
The Instruction Guide explains how o complete this form. s B
oA
2 FILER NAME 3 Filer ID (Ethics Comfmission Fllers)
4 TOTAL OF UNITEMIZED LOANS $
S Date of Isan 7 Name oflender [ out-of-state PAC (ID¥ ) 8 /| oan Amaunt (§)
6 Is lender 8 Lender address:; Gity; State; Zip Code // 10 Interest rate
a financial J
institution? /
/ 11 Maturity date
Y N //
12 Principal occupation / Job title (See instructions) -~ |13 Employér/(S{se instructions)
14 Description of Collateral 15 Chegk if personal funds were depasited into poiitical
account (See Instructions)
] none
16 GUARANTOR 17 Name af guaranior / 19 Amount Guaranteed (3)
INFORMATION

18 Guarantor address; City; State; Zip Code

[ not appiicabie

20 Principal Occupation (See instructions) 21 Employer (See instructions)

¥
Date of loan Name of lender O out-gf-state PAC (ID#; ) Loan Amount ($)
Is lender Lender addres City; State;  Zip Code Imerestmie
a financial -
instituiian?
Maturity dats
Y N

Principal occupation / Jab fitle (See Instructions) Employer (See Instructions)

Description of Caollateral Check if personal funds were depasited inio poiitical

account (See instructions) J

[ none
GUARANTOR ame of guarantor Amount Guaranieed (§)
INFORMATION
/ Guarantor address;  City;  Swmi=;  Zip Code
O not appﬁcab%

. . \ .
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.bu.us Revised 9/8/2015







POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursemert Saolicitafion/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Transportafion Equipment & Related Expense
Cansuling Expense Food/Beverage Expense Poliing Expense Travel In Disfrict
Confributions/Donations Made By Gift/Awards/Memorials Expanse Printing Expense Travel Out Of Disfrict

Candidate/Officeholder/Polifical Commitiee Legal Services Salaries/Wages/Caniract Labor Other (enter a category nat iisted above)
Credit Card Payment

The Instruction Guide explains how to compiate this form.
1 TJotal pages Schedule Fi:{|2 FILER NAME
J i Shtwert
4 Date lO/ 5 Payee name
2020 Lalson Cou‘o\{y Flews

} 3 Filer ID (Ethics Commission Filers)

6 Amourt (§) 7 Payee address; City; Stats; Zip Cade
% y
: . /
%7 [O [O12 C S\eet Flocesvile TXx 181y
8 ) {a) Category (Seé Categories listed at the top of this schedule) (b) Descripfion
PURPOSE . : . : : , Check If ravel outside of Texas. Complete’ Schedule T.
oF D Check If Austin, TX, officehoider fiving expense
EXPENDITURE

/L\‘/L\’L\““; ﬁx}cé E V(Pmﬂ—(

9 Complete ONLY if direct Candidate / Officeholder name Office sought

Office held
expenditure to benefit C/OH

Payee name

Y rne | Sockdale AdRbkic Ascoc i

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

120.°7 Shockdele TR 8RO

Categcry (See Categories listed at the top of this scheduie) Descripﬁon
PURPQSE Check If fravel outside of Texas. Complete Schedule T.
OF ° i D Check If Austin, TX, officaholder living expense
EXPENDITURE A Qarenteacn X Ex Pers i
Complate ONLY if direct Candidate / Officeholder name

Office sought Office heid
expenditure fo benefit G/OH

'Daite/o / Payee name

[ )

AO?O Lo\son Co\w\-*\' Newd s
)

Payee address; City; Stte; Zip Code

Amount ($

\NA 4 | 10V2 ¢ Stzet flogsulle TR NENT

Category (See Categories listed at the top of this schedule) Description
PURPCSE D Check IFfravel outside of Texas. Compiete Scheduie T.
OF . D . )
. Check If Austin, TX, officeholder living expense
EXPENDITURE A [ - ©x o
AY o @'\"\ S\ /\K 7 9}&_\‘-“’(
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure io benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015







POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense

Event Expense Loan Repayment/Reimbursement Salicitatian/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rertal Expense Transporiation Equipment & Related Expense
Consuliing Expense Food/Beverage Expense Poliing Expense Travel In District
Confrinutions/Donations Made By Gift’Awards/Memarials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Polifical Committee Legal Services Salaries/Wages/Conract Labor Other (erter a categary nat fisted above)
CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME \

TS\W\ << wer 7~

1 oo

5 Payee name

et

6 Amount (§)

2042 . 2%

7 Payee address; City;

ol Clb Dr Florsule T N8 0Y%

Staie; © Zip Cade

PURPCSE
OF
EXPENDITURE

@ Datagicry (SEE‘ Categories listed at the top of this schedule) (b) Descripfion
: o Check Ifravel outside of Texas. Complete'Schedule T.

D Check If Austin, TX, officefiolder fiving expanse

vk EXpons

9 Complete ONLY if direct
expendifure to benefit G/OH

Candidate / Officeholder name Office sought

D

\O// N/ZOZ’O

Payee name

ey ne \~\awk Pre Ao 6’( G0k %btww"»'\
0

Amount ($) Payee address; City; Stte; Zip Code
- . 3 Ve = | N K -
200,00 Stockdle TX MR 6O
Categary (See Categories listed at the top of this schedule) Descripiion
PURPOSE Check [Fravel outside of Texas. Complete Schedule T.
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE

DC‘: \'\C&OV'\ S

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

\’D/Z%

Payee name

Vilson Courdry News

Amount ($)

| 224. %0

Payee address; City;

1012 C.%reet Fleresv\& TK NN

Stzte; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description X
Check IFiravel outside of Texes. Complets Schedule T.

D Check If Austin, TX, officeholder living expense

AA\,‘%H o \v\@ Ex{:mgt

Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Fllers)

5 R\\;c - \S/ﬁ V\({ Gotr Codr‘ﬁ(/ﬁvjﬁb R a3 econoarK ]

Office held

Office held

Office held

Revised 9/8/2015







UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a) /
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Reral Expense Transpor@afion Equipmernt & Heyfed Expense
Consutiing Expense Food/Beverage Expense Poliing Expense Travel In District /
Confributions/Donations Made By Gift/ Awards/Memorials Expanse Printing Expense Travel Out Of District /
Candidate/Officeholder/Political Committes Legal Services Sataries/Wages/Contract Labar Other (enter a categary ndt iisted above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: | 2 FILER NAME

3 Filer ID (Ethiés Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
4
7 Amourt ($) 8 Payee address; City; State; Zip Code ‘
®  TYPE OF . /
EXPENDITURE L] Poitical ] NonFoiiical
/
10 (=) Category (See Categories listed at the tap of this schedule) (b) Description
’/
PURPOSE / D Check If trave) outside of Texas. Complete Scheduie T.
OF
EXPENDITURE / D Check If Austin, TX, officeholder living expense
o
v'/'
11 Complete ONLY if direct Candidate / Officehoider, fizme Office sought Office held
expenditure to beneflt C/OH
/
/
Date Payee name // ' ’
Amount ($) Payee addrgss; City; State; Zip Code
/
//
/7
TYPE OF
EXPENDITURE Polifical [ ] Non-Poiical
£ " Category {Ses Gategories listed at the tap af this scheduie) Description
PURPOSE ‘ /% D Check If fravel outside of Texas. Compiete Scheduie T.
OF P . - .
EXPENDITURE DCheck If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure o bgnsfit C/OH :

/
/
/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/8/2015







PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

Z
1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.
il
3 Filer ID (Ethics Commission Fliers)

2 FILER NAME

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 investmant

8 Amount of investment (§)

Date Name of person from wl')c';rn investment is purchased

Des:ri/zfﬁon af investment

/

/ Amount of investment (§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015







EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expens
Accounting/Banking Fees Office Overhead/Rertal Expense Transporiation Equipment & Beflated Expense
Cansuliing Expense Food/Beverage Expense Poliing Expense Trave! In District
Contributions/Donations Made By Gif/Awards/Memarials Expense Printing Expense Travel Out Of District v

Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labar Other (enter 2 categary notlist=d above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1B (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s
5 Date 6 Payee name
7 Amount (3) 8 Payee address; City; State; Zip Cade
®  1vPE OF 5 .

EXPENDITURE [I Polifical D Non-Political
10 (&) Category (See Categoriss listad at the top of this’scheduie) (b) Description

PURPOSE : D Check If ravel outside of Texas. Complete Schedule T.
OF /
EXPENDITURE DChack it Austin, TX, officeholder living expanse

11 Complete ONLY if direct

Candidate / Officeholdér name Office sought Office held

expenditure to benefit G/OH /
Date Payee name
Amount (§) Payee address; City; Stmte; Zip Code

TYPE OF "
EXPENDITURE [ ] Poiical [ ] Non-Poltical

/Categary (See Categories iisted at the top of this schedule) Description
PURPOSE ’ D Check If travel outside of Texas, Compilate Schedule T.
OF . -

EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY If dirgdt Candidate / Officeholder name Office sought Office heid
expenditure io bene_fi't C/OH

4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015







POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

vl

Advertising Expense Evert Expense Loan Repayment/Reimbursement Solicitafion/Fundraising Sense

Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipmeftt & Ralated Expanse

Cansuliing Expense Food/Beverage Expanse Poliing Expense Travel In District .

Contribuiions/Danations Made By Gt Awards/Memarials Expense Prirting Expense Travel Out Of Digfrict
Candidate/Officeholder/Polifical Commitize Legal Services Salaries/Wages/Contract Labor

Qther (emter a category notlisted above)
Gredit Card Payment

The Instruction Guide explains how to complete this form.
d

3 fier ID (Ethics Commission Filers)

1 Total pages Scheduie G:| 2 FILER NAME

/

4 Date 5 Payee name -

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

Reimbursementfrom
poitiical contributions
int=nded ) . ) )
8 {8) Category (See Categories listed at the top of this scheduie) | (B) Description
PUROPFD SE D Check If fravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH /
Date Payee name /
7
Amount ($) Payee address; Gity;/&tzia; Zip Code
RAeimbursementirom /
political comiributions ,/
imtendead /-f
Category (See Categories fistad at the top of this scheduie) | (D) Description
/
F'UROPFOSE / 4 D Check if ravel outside of Texas. Complete Scheduie T.
/
EXPENDITURE / D Check If Austin, TX, officeholder living expense
Compiete ONLY I direct Candidate / ﬁfﬁcehoider name Office sought Office held
expenditure to beneflt C/OH / .
/
/
Date Payee narpie
Amount (3$) PayEf/ address; City; Stte; Zip Code
Aeimbursementfrom /
political contributions
intended f
/ Category (See Categories list=d at the top of this scheduie) | (B) Description
PURPC /
UROPF SE D Check If travel oulside of Texas. Complete Schadute T.
/
EXPENDITURE / D Cheok If Austin, TX, officehoider living expense

V4
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to befefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stafe.tx.us Revised 9/8/2015







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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX B(a)
Advertising Expense

Evert Expense Loan Repayment/Reimbursemert
Accounting/Banking Fees Office Overhead/Rental Expense
Caonsuliing Expense Food/Beverage Expense

Polling Expense
Primiing Expense
Salaries/Wages/Contract Labor

Contributions/Danations Made By

Candidate/Officeholder/Political Committae
Credlt Card Payment

GltAwards/Memoriais Expense
Legal Services

The Instruction Guide explains how to compiete this form.

Solicliation/Fundraising Expense
Transporiation Equipme Related Expense
Trave! in District
Trave! Out Of Distri
Other (entera

ory not isted above)

1 Total pages Schedule H: | 2 FILER NAME 3 Filer/lﬁ (Ethics Commission Fliers)
4 Daie 5 Business name
6 Amount (§) 7 Business address; City; Stmte; Zip Code
8 (@) Category (See Categories listed at the top of this scheduie)| (b) Desaﬂbﬁon
PURPOSE * Y check i ravel ouiside of Texas. Gomplste Schadule T
OF
EXPENDITURE / Check If Austin, TX, officeholder living expense
S Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH /
&
Date Business name y
Amount (§) Business address; City; S;ﬁ:e; Zip Code
/
Category (See Categories llstsd"at the top of this scheduie) Description
PURPQSE D Check if ravel autside of Texas. Complete Schedule T.
o
EXPENDFFI'URE D Check If Austin, TX, officeholder living expense
Complete ONLY if direct - Candidate / Qfﬁcehoidar name Office sought Office held
expenditure fo benefit C/OH y
Date Business rx'é.me
/
Amournt ($) Bus'ln_éss address; City; State; Zip Code
J,'i':aiegory (See Categories listed at the tap of this scheduie) Description
PURPQOSE / 4 Check If ravel outside of Texas. Complete Sciedule T.
OF /
EXPENDITURE

Check If Austin, TX, officenolder living expense

Complete ONLY if difect Candidate / Officeholder name
expendlture fo bengfit C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/8/2015







NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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 /
/
s/
6 Amount (9) 7 Payee address; City; State; Zip Code /
8 (a) Category (See instructions for examples of acceptabie (b) De,s’bn'pticn (See instructions regarding type of information
PURPOSE categories.) raquired.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Cgdde
/
Category (See instructions for examples u{,v’/ﬁc:eptable Description (See instructions regarding type of information
PU ROPFDS E categories.) / required.)
EXPENDITURE
/
/
Date Payee name
/
7
Amount ($) Payee address; / City; Stte; Zip Cade
PURF;DSE Category (See i;rétrucllors for exampies of acceptable Deslcripﬁon (See Instructions regarding type of information
OF categories.) required.)
EXPENDITURE /
Date Payee pé.rne
Amount (8) Pa&ee address; City; State; Zip Code
/
/
/
u Category (See instructions for examples of acceptabie 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 9/8/2015







CONTRIBUTIONS RETURNED TO FILER

INTEREST, CREDITS, GAINS, REFUNDS, AND

scHEDULE K

The Instruction Guide explains how to compilete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commissio

liers)
4 Date 5 Name of person from whom amount is recsived / Amount (§)
//"
« ¥ - & s O R R o T ‘./".
6 Address of person from whom amount is received; City; State; Z]D»/Qévde
7 Purpose for which amount is received D Check/ff political contribution returned to filer
Date Name of person from whom amount is received Amount (§)
Address of person from whom amount is receivegt',' City; State; Zip Code
i . ¢ /
Purpose for which amount is received  / D Check if poiitical contribution returned to filer
/
/
./‘
Daie Name of persan from whom amgunt is received Amourtt (§)
/‘/
/
e e e e e .,/". % e s e L
Address of person from )dhorn amourt is received; City; State; Zip Cade
/ .
/
/
:/
. / . .
Purpese for whicl{ amount is received D Check If political contribution returned to filer
_//‘
7
/
Date Name of P/arscm from whom amount is received Amourtt (§)
Address of person from whom amourt is received; City; State; Zip Code
Purpese for which amount is received D Check if palitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

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

Revised 9/8/2015
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS S(}HEDULE T
The Instruction Guide explains how to complete this form. 1 Total pages SChEDM
2 FILER NAME 3 Fller ID (Ethics’Commission Filers)

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

5 Contribution / Expenditure reported on:

[ scheduie A2 [ scheduie & O Schedule B(J) D Scheduie G2 (] schedule D [] scheduie F1
[ schedule F2 [ scheduie F4 [ schedule & [ schedule H /" [ schedule coH-UC ] Schedule B-SS
6 Dates of travel 7 Name of person(s) traveiing

8 Departure city or name of departure location

. 9 Destination city or name of destination location

10 Means of transportatian 11 Purpase of fravel (including name of coniferance, seminar, or other evert)

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

Contribution / Expenditure reported on:

[ scheduie A2 Uschedue 8 [ scheaut 5wy [ scheduie c2 [ scheduie D [ scheduie F1
/
[ scheduie F2 [] scheduie Fa [ schefiuie & [ schedute H [ scheauie cor-uc [ scheduie 5-ss

Dates of travel Name of persan(s) traveling

/

Departure city or namg’ of depariure location

/

Destination city ol;-T';name of destination location

/
/

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

/

Name of Cantributor / Corporation ;fr Labor Organization / Pledgor / Payee

/

Contribution / Expenditure rapo/ted an:
/

U] schediuie A2 chedule 8 [ ] scheduie B) [ Schedule C2 [] scheduie b [ scheduie F1

[ scheduie F2 [/] scheduie F4 [ schedule & [ scheduie H [ scheauie cor-uc [] schedule 5-55
L
7

Dates of travel / Name of person(s) traveling
Departure city or name of departure location
/ Destinatian city or name of destination location
Means of fransportation

Purpase of travel (including name of canference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rForm 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 Fller ID (Ethics Commission Filers)

3 SIGNATURE

I do nat expect any further poiitical contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign freasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

-- Compiete A & B below onlfy if you are nat an officeholder. --

A. CAMPAIGN FUNDS
Check only one:

[ I do not have unexpended contributions or unsxpended imterest or income earned from polifical contributions.

3 i have unexpended confributions or unexpended interest or income sarned from poiitical contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions o
personal use. | also understand that | must file an annual report of unexpended confribufions and that | may not retain
unexpended contributions or unexpended interest or income sarnad on poiitical contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political coniributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one: .
] Ido not retain assets purchased with political coniributions or interest or other income from political contributions.
] Ido retain asssts purchased with political contributions or interest or other income from poiitical contributions. | understand

that | may not convert assets purchased with poiitical contributions or interest or ather income from poiitical contributions o

personal use. | also understand that | must dispose of assets purchased with poiifical contributians in accordance with the
requirements of Election Code, § 254.204,

Signature of Candidate

5 OFFICEHOLDER

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

[ lam aware that | remain subject to filing requirsments a

ppiicable to an officeholder who does not have a campaign freasurer on
file.

l'am also aware that | will be required 1o file reports of unexpended contributions ¥, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from poiitical contributions, or assets purchased with poiiti-
cal contributions or interest or other income from poiitical contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 9/8/2015







