EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Bewvarage Expense Poliing Expanse
Contributtons/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salares/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travet In Districl

Trave! Qut Of District

Other (enter a category natiisted above)

1 Total pages Schedule F4: 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Sonm! R, ﬂh;hlﬁﬁ!

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD %
5 Date 6 Payee name - - -
' k. P
0~ 04-2019 | Viste Prnr . o
7 Amount ($) 8 Payee address; City; State; Zip Code
147,21 15 yman St W alHan MaA  02ysl
2  T1vPE OF — y
EXPENDITURE IA Political | | Non-Political
. 10 (@) C_at_e;ory (See Categories listed at lhe top of this schedule) (b) Description - -
PURPOSE
OF : - .
EXPENDITURE | A d‘/_g_r‘_l_]__’g_l_ﬁ!_rs_ E,_\g")(‘!”j 2. Macueric Auto Siens
{c) ] Chock i travel avisido of Taxas Complete Schadulo T [[] check it Austin, TX, officeliotar living expanss
" Candidate / Officeholder name Offlce sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
TYPE OF ) 0 "
EXPENDITURE |_ ] Political L_] Non-Political
Category (See Categories listed at lhe top of this schadule) Description
PURPOSE
OF
EXPENDITURE —
I:] Checkif traval outsida of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate . Oiflceholdar name Cilfice sought

Qffice hield

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Event Expensa L R Sdiicitation/Fundraising Expanse

Accounting/Banking Fees Cffice Overhead/Rental Exponsa Transportation Equipment & Related Expense

Consulting Expense FooiBovarags Expense Polling Expansa Travel In Distrct

Contributions/Donations Made By GifttAwards/Memonials Expense Printing Exponso Travel Out Of District
Candidate/Officeholdsr/Polllical Commitiee Legal Services Salaries/Mages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment . .
The Instructlon Guide explains how to complets this form,

1 Total pages Schedule G: | 2 FILER NAME ‘.\/ \ i: Filer 1D (Ethics Commisslon Filers)
3 Senny /Rav\‘ v -

4 Dale ‘ Sf'ayeename ‘ —
8 28)19 o Saes ko _[@u.m_?: leckiony ADme o
6 Amount ($) @, 5{ | 7 Payee address; ()" City; e Zip Code

. E— i>. i <
D%mm, ) Piwe Rve QD\CLS@(’N@J W \[73_)"/‘

8 {a) Category (S;s Calegorias Ii;ted atihe top of.lhis scl:e_dule)_ E) Description
PURPOSE i
o Fees Votef List-
EXPENDITURE €S _ pTe )
(c) [:] Check it travel oulside of Texas Complete ScheduleT. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expanditure to benefit C/OH

Dats Payee name

I loql_lq I ,5(}.1\ daente CG\,LMU\ R \}
Amount (5)3{)5 ot Payee address; e City; State; Zip Code
P L

N . : 2
] oo, | 201 Wy 130 C"'dff wag TX T /

ntsncesd e e—

[ Category (See Categories listed at the lop of this schedule) Description
PURPOSE R .
Fees | Afiicakion o Place on Bullot
D Check if traval outside of Texas. Complele Schedula T. E] Check if Austin, TX, officeholder living expanse

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

expenditure to bensefit C/OH

= — —

Date Payee name
[L-03- {9 Shepherd Chamber of Commerce e =
Amount (3) 00 Payee address; City: Statel “p Code
0.9~

e | 10051 oy 150 Shepherd T 1137

[ ] politicat contributions
.

Category (Sea Categorles listed al the tap of his schodule) Description
OF 2 vad )
EXPENDITURE ) Fe e_sl o ) | favade Ploat E‘V\hm\bé_ _F&(_‘; -
D Check Ifiravel outside of Texas Complete Schedule T. D Check if Austin, TX, officehalder ilving expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymant/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expensa Polling Expense Trave! In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of Distnict
Candidate/Officenolder/Political Committee Legal Services SalariesAVages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ) .
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule G: | 2 Fil.LER NAME 3 Filer ID (Ethics Commission Filers)
3 Sonpy R AteureV .
4 Date “ _‘L‘ - IC]‘ § Payee nama
H~04~1 VistoPrat  Discover
6 Amount (3) I"” 'LI 7 Payee address; City; State; Zip Code
[
. Reimpusementiom | P.O . BoY 79023 St Lows MO 5,7‘3’
I_] Dolll.il:almnmmons 0,1 5
8 B i @) Category (Sea Calegories listed anTetop of this scheduls) (b) Description -
PURPOSE
OF , - : » . S
EXPENDITURE . f!_lt‘“’ evtisia o ExPense MAabneric Auav Sipw s
{c) I:I Check f travel autside of Texas, Complete Schedula T, D Check if Austln, TX, officehoider living expensa
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
0G-1%-14 Vista Prinr
Amount (3) 3' 3 {{ Payee address; City; State; Zip Code
Reimbrrzemoit from i Ld 1 : S
pO'lﬁCDl‘ll('ﬂl:;:-llﬂL‘?ﬂs g r' 5 w \Im a‘ n Sr' (/L LH\& m MA D 1 q 5 ,
intended
Category (See Caleqonas histad al i tap ol this schedula) Description
PURPOSE
OF 4 o - . . -
SEERTIRE A dver h; NG I;_-{pdqj ¢ Cd”\?(uj.\ BuSn ness Card 5
D Check If travel outside of Texas Complete Schedula T, D Check if Auslin, TX, officehalder living expense
. Candidate / Oficeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
i A
[1-08-16 Jdand R Siens
Amount ($) u LFS J_L Payee address; City; State, Zip Code

Relmtiursement from “9)45- CW)‘)SI‘\O C,‘LU@'&U\& ’rx '1‘]'53%

D podilical contributions

Intended
- Calegorny (Send e Jisabuead ool Aade touga o s <o b gdeta Descsiptlon
PURFPOSE
OF .2
EXPENDITURE Adver hsln(.-; [;k__’?_g_gb¢ | Yap CA/vlr’mbu 5:(;&)5
D Check if travel cutside of Texas. Complete Schedule T, E] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office heid

Complete ONLY if direct
expanditure to benefit C/QH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertlising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Exponas

Loan Ropesymontideunibursomont
Foes

Offlce OverhrantFontal Exponao

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Poiitical Committee

I-‘un;uuwu-muo Expnise
GifttAwind/Memonials Expense
Lagal Sarvices

Prnting &

Fedlivgy Expanse

Salares\Wages/Contmet Labor

The Instruction Guide explaine how to complete this form.

Travel In District
Travel Qut Of District
Other (enter a category notlisted above)

APONGO

1 Total pages Schedule G

2 FILER NAME

Sonny R. Akchles

3 Filer 1D (Ethics Commission Filers)

)
4 Date
(% -05-9

6 Amount ($)

5 Payee naihe !

Welmart Supercenter

7 Payee address;

State; Zip Code

City;
5,07 .
Relnibursemant from ldﬁtlmtﬁ’—'f' ‘S]L_CP]:.Y ’
political contributions - : ) L N = -
" intonded lLa.).O LL)G’&(;_(LMLLV‘C& SE. h _Wll’\&\sl'l)n l_){ ) ”_,]5_5__
8 (a} Category (See Calegorias listed al tha top of this schadulo) (b) Description =y
PURPOSE A
oF A \ e ¥ . ; i . 3
EXPENDITURE _RaVeyhsine Yxpense Campda o Float D torations
(©) [:] Check iftravel culsids of Texas Complsle Schedule T. D Check if Auslin, TX, olficeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure {o benefit C/OH
Date Payea name
Amount ($) Payee address; City; State; Zip Code
- Reimbupsament from
political contribulions
intended
Category (See Categorles listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE

[:I Check if travel outside of Texas. Complsta Schedula T,

Complete QNLY if direct
expenditure to benefit C/OH

Data

Amount ($)

Intsncied

Hethmbimsenmisit from
podiical contnbutions

Office sought

D Check if Austin, TX, officehalder living expense

Candidate / Officeholder name Office held
Payee name
Payee address; City; State; Zlp Code

Calegory (See Calugones listed al the top of this schotulu)

Doseription

PURPOSE
OF
EXPENDITURE

D Check if ravel oulside of Texas. Complate Schedule T.

EI Check if Auslin, TX, officehaider living expanss

Complete QNLY 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.slate.tx.us

Revised 9/26/2019



APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA

rG 1

Total filed:
See CTA Instruction Guide for detalled instructions. § ToRlgepgsys
2 CANDIDATE LU , FIRsT . OFFICE USE ONLY
NAME :
[\{]Q ) 5@)1(\({ JQ . Filer 1D #
: ’Q" il S —
‘ut\j Date Ro@d N i?u,ﬁj
NICKNAME LAST'A ; SUFFIX e &
1tehley = =
3 CANDIDATE ADDRESS /PO BOX: APT/SUITE #; (:n\;: STATE; ZIP CODE % '('_\ .
MAILING Poa . < O e
ooRNSs [l Fm i Shepherd TY 1157 ==a
PO .
Date Ilnnd-l?t ﬂ'ao.ml or Po gl 1rk|§ﬁ, }
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Rece'iﬁg'\'j (
PHONE L
"_'__‘{_';I _,‘1 —
( 2.8[ ) r’ (a [- 80 ' ) Dato f'fﬁ_c_&!n:lj._‘.
5 OFFICE -Dale Imaged
HELD
(if any)
6 OFFICE
e Constable  Pet. Z San Japate Cs
7 CAMPAIGN MSMRS/MR FIRST Mi NICKNAME LAST SUFFIX
TREASURER S (! :
NAME Mk, onnﬂ R -RO“O" A+aklc\/
8 CAMPAlG N STREET ADDRESS (NO PO BOX PLEASEY); APT/ SUITE #; CiTY; STATE; Z|P CODE /
TREASURER .
STREET 22 Pl S\nephf’,fd? X 11377
ADDRESS
(residence or business)
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(2%1 )7Lt — Yol
10 CANDIDATE
SIGNATURE I am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.
I am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor erganizations.-
d &7
nn / Zﬁ ﬁL f Q#(Q/Q o
Siq ature of Can idate Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 6/6/2019



[ @

APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

1

UOW&TA

See CTA Instruction Guide for detailed instructions. e esen e
2 CANDIDATE NSNS L ot OFFICE USE DNLY
NAME
m fL. 50 ﬂﬂ\{ K’ Filor 10 #
NICKNAME LAST SUFFIX Date “"“‘““’n M
—_— O
Atehley — g £

3 CANDIDATE ADDRESS /PO BOX; APT / SUITE #; STATE;  ZIP CODE m 5 En—%
MAILING . > v
T QU1 Fm 11217 S’hephcm( T T3 % S £

Date I anl mum-ﬂm “ng E]. :
=~ é e . |

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipt# @ r:.;bm €)=
PHONE < O

B N
( 2%' ) qu’ - QDOU Date Plui (]
&=

S SEE::():E Date Imagad w r-Ll =
(it any) 80 nsTanle

6 OFFICE . :
SOUGHT i 3
(f known) p[l . 2 dOﬂ.’)belt |

7 CAMPAIGN MS/MRS/MR FIRST M NICKNAME LAST SUFFL
TREASURER
NAME me. SonNny R. A /—H'C_Me\/

8 CAMPAIGN STREET ADDRESS; APT /SUITE #; CITY; STATE, ZIP COPE
TREASURER - Ll
STREET Qi Fm a7 5"’..1.@/.7,,’.7&[6/ X . 17
ADDRESS

(residence or business)

g9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER AR/
PHONE
(%) 10el- G000, |
10 CANDIDATE i
SISRATSIRE | am aware of the Nepotism Law, Chapter 573 of the Texas Government {Code. ;
I'am aware of my responsibility to file timely reports as required by title |5 of
the Election Code.
I am aware of the restrictions in title 15 of the Election Code on contributi‘Lns _
from corporations and labor organizations. !
Signature of Candldaie Signed
GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.stale.lx.us

Revised 1/1/2023



CANDIDATE MODIFIED Form CTA
REPOHTING DECLARATION PG 2

11 CANDIDATE

SANE SOhn\/ K. Phehley

N rorTihG COMPLETE THIS SECTION ONLY IF YOU ARE
DECLARATION CHOOSING MODIFIED REPORTING

*« This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. *=

== The modified reporting option is valid for one election cycle only.
(An election cycle includes a primary election, a general election, and any related nunoffs.)

== Candidates for the office of state chair of a political party
may NOT choose modified reporting.

I do notintend to accept more than $1,010 in-political contributions or
make more than $1,010 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle. |
understand that if either one of those limils is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
report. X

4

202 LYl As—

Year of election(s) or election cycie to Signature of Candidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at reasappoint@ethics.state.tx us
or mail to

Texas Ethics Commission
P.O. Box 12070
Austin, TX78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTOTEC

For more information about where to file go to:
https:/iwww.ethics.state.tx.us/filinginfo/QuickFileAReport.php

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2023




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
- 1 Filer ID_(Eth;cs Commission Filcrs_) 2 lotal p.’lgt}S-flkt;Ji_
The C/OH Instructlon Guide explains how to compiste this form.
3 8?:%"8:(13'5:/”3? ME £ MRS £ MR s FIRST f R Mi OFFICE USE ONLY
s ORNY
NAME MR i . . Date Recaived
MILKMNAME LAST SUFIIN - b 4
. et -: \ |_-'_".
ATCLHLE Y ’ &=
— e = - —— o - E— | 1)
4 CANDIDATE/ ADDRFESS J PC BOX; AP1 / SUITE #; CITY; STATE 2IP CODE
OFFICEHOLDER . }
MAILING 2200 P 127 SHEPHERD TX 11311 ;
ADDRESS : s 9
,:’ Change of Address w, i ™ i :‘
5 (;ANDIDATE/ AREA CLDE IPHOME NUMUER EXTENSION . AT o ) \
OFFICEHOLDER Dato i gahvernll oy Data Phavnohed
PHONE (2.8 ) Tel-Gople S o
6 CAMPAIGN | Ms MRS I uR RS T - M Roceipt #5 Amownt 57
TREASURER MR SoMny R 2 b L
NAME Date Prrgankat o 1 ':1
HICKNAME LAST SUIFIX -
Afﬁ,H L(‘ZY Date Imaged
7 C/A_‘MPAIGN STREET ADDRESS (NO PO BOX PLEAgE): APT ¢ SUITE #_; B u_w Siae ZIP CODE
TREASURER - -
ADDRESS ZL” FM “2-1 SHCPH L'K’D TY 7737/
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER a EXTENSION o
TREASURER
PHONE (2% ) Tuwl- Qoo e

9 REPORT TYPE

D January 15
[] suyts

10 PERIOD
COVERED

Month Day Year

7 / ol //2-02'0

D 30th day before election

|:| Blh day before election

[:, Runoff

[J 15th day after campaign
= treasurer appainiment
{QOfficehalder Only)

]:] Exceeded $500 limit @‘ Final Reporl (Attach G/OH - FR)

Day

12 ./ 31

Month Vea

2020

THROUGH

11_ELECTION CLECHION DATE .

RSB S &R TATHRTIeT]

,: Frimary
‘E Generai

fbonth

I o3 20m

OFFICE HELD (if any)

Pet. 2 Constable
San Jacinto County

Year

12 OFFICE

D Runoff
D Special

D Qiher

Descriplicn

13 QFFICE SOUGHT (il known)

Rt Constable

San Ja.einto Couwl'y

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Sonay R. Atenrey
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY 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 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCIT EXPENDITURES. ! ol S
COMMITTEE TYPE | GOMMITTEE NAME o o
[ ]cenERAL
- GOMMITTES ADGRESS o N T o
[ Ispeciric
COMMITTES GAMPAIGN 1IREASURER 1AM
r] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADGRESS -
17 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)Y, UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S O
53’:5?5'1 S 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ O
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ o
CONTRIBUTION
BALANCE 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O
OF REPORTING PERIOD
OUTSTANDING B. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 AFFIDAVIT

e
\\\t‘l‘!‘!:{ﬂ,” JENNIFER ELLEN GREEN I swear, or affirm, under penalty of perjury, that the accompanying report is
Sot e Notary Public, State of Texas true and correct and includes all information required to be reported by me
= ) N i 5 |
F Comm. Expires (:4-13:2022 under Title 15, EJection Code ,
Baosr, U 13163507

A hny [ :'{_‘,

sl -

Signature of Candidate or QOfficeligider

AFFEX MOTARY STAMIY SEALABOVE | . ¢

- '6:_@_."
Swoarn to and subscribed before me, by the said;fm]:c__(_zﬁu{n m_é_'lf_t(..l(_\__ . lhis the __?__ o
day of M , 20. 20 _, ta cerlify which, witness my hand and seal of office. |

__auh_(ﬂbw-ﬁ Sinadn tllen Green ‘oued Clinde

itlcer administering oath Printed name of officer administering ocath Tille of officer administering oath

AN

Sianature of

Forms provided by Texas Elhics Commission www.ethics stale tx us Revised 9/26/2019



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

Form C/OH - FR

The Instruction Guide explains how to complete this form.
=« Complete only if "Report Type"” on page 1 is marked "Final Report™ «

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

Som\l R Arghey

3 SIGNATURE

I do not expect any further political 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 1 may not accept any campaign
contributions or make any campaign axpenditures without a campaign treasurer appointment on file,

! )fl}‘);.:‘. j [1/.{"{}5
Signature ni"fl_:zmdidate / Officeholider

4 FILER WHO IS NOT AN OFFICEHOLDER

»» Complete A & B below only if you are not an otfficeholder. «»

A. CAMPAIGN FUNDS

Check only one:

[v/] |do not have unexpended contributions or unexpended interest or income earned from political contributions.

[C] i have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended palitical 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 sarned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispase 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:
Iﬁ | do not retain assets purchased with political contributions or interest or other income from political contributions.

[] |doretain 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 poliljcal contributions in accordance with the

requirements of Election Code, § 254.204.
7 -
[ / :.'@'_.'}f|--."£c.:{-l }/L- ¥ (Z/ [‘L

Signature of Candidate

5 OFFICEHOLDER

- Complete this section only it you are an officeholder -»

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | 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 politi-

il contitbutions o intetest or othiérincome rom politfcal contributions, //
Y W ias=a
Ay KU

Signature of Officeholder

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



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT i~y COVER SHEET PG 1
o o - - ] .-1 Filer ID (Elxs Com:nission Filers) 2_Total p_ages fgd: o -
The C/OH Instruction Guide explains how to complete this form.

3 EL\ND]DATé/ BRETY MRS / MR B FIRST ' T YT OFFIGE USE ONLY
OFFICEHOLDER bO nn R
NAME o \3 Date Received

NICKNAME LAST SUFFIX ™ un
| e -2
¢ Y

I _ ‘3 ﬂ%"':h\f"-a—_ o 1 e

4 CANDIDATE/ ADDRESS/ PO | BOX;  APT/SUITE # ciy; STATE;  ZIP CODE ’"CS ;;
OFFICEHOLDER Fm 1/127 - h e
AT A1l Shephed Ty FI3 N %

ADDRESS k 3 _i

[

E/Change of Address I_j‘“ )
— = - - - = - > -

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION - ;‘ | (’7 = @
OFFICEHOLDER Date Hang ¢ hwm d or Date -}-;trr'uknl
PHONE (28) ) L) - Yool uJ 3 }

E CAMPAIGN MSWT{SIMR o qu‘r o T T m T -Rmunuf"q] J} T A-nuu%i i
TREASURER ’ o v
NAME a sonn‘j R Dato I‘fan .wul(

NICKNAME LAST SUFFIX ) - e
Date Imaged
B w% &Ldnlffb__ B

7 CAMPAIGN STREET"ADDRESS (NO PO BOX PLEASE); T 1 SUITE # CITY; STATE; ZIP CODE

TREASURER

ADDRESS 221U Fm 1139 ' S hepherd B 137

i(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER (2¢1) L~ 5000

9 REPORT TYPE

J 15 30th day before election Runoff 15th day after campalgn
D B D Y o e D l:] treasurer appointment
s (Officeholder Only)
[_:]' July 156 D 8th day before election l:] Exceaded Modifled [ —l Final Report (Attach C/OH - FR)
N Reporting Limit =
10 PERIOD Month Day Year _" th(n Dny © Yoar
COVERED ,<
ol ap THROUGH - “7 / /f
ol Al v i
== ———— = T ’ Wered ™
11 ELECTION ELECTION DATE ! ELEGUONTYPE oo = 1 7 7 LI
—
Month Day Year JM [ ] Runolf I I Other
Description
// pa 03/’20 Ij/General l:l Special
1_2 O;ICE—. B OFFICE HELD (i any) - B _1_3 OFFICE SOUGH”_r_aknown) o - o
onstatte Appointeel P
onstable.

olfoufp0

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



16 NOTICE FROM
POLITICAL
COMMITTEE(S)

"

N

-

L_i Additional Pages

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

QUTST
LOANTOTALS

18 AFFIDAVIT

COMMIT

1

2.

3.

SUPPORT THE CANDIDATE / OFFICEHOLDER.
KNOWLEDGE OR CONSENT.
OF sUCH EXPENDITURES.

CANDIDATE /OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Zt (';.-'_ o NAME
Ar\-c ﬂexﬁ Sonﬂ\,\) RQ

TEE TYPE COMMITTEE NAME

N [ ]GENERAL
COMMITTEE ADDRESS
| [Brecine
~

-
o

.
™\

|.l;\\-\-|_|| TEL CAMPAIGN TREASURER NAME

N,

COMMITTEE © m\q N Trzrnqun‘z R ADDRESS

_f’\

TOTAL UNITEMIZED I* wl IFICAL CONTRIBI}“ IONS (OTHER THAN

PLEDGES, LOANS, O GUARANTEES OF LLOA AMS. OR
CONTRIBU‘!I()N';HJ‘\DE ELECTRONICALLY} ‘\

TOTAL POu-ﬂ/(?Al. CONTRIBUTIONS \\_
(OTHER }H?\N PLEDGES, LOANS, OR GUARANTEES OF I\-IQNH]
~

/I'G'TTAL UNITEMIZED POLITICAL EXPENDITURE

TOTAL POLITICAL EXPENDITURES

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

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

LEE ANN BARNES
& Notary Public, State of Texas
£ Comm. Bxplres 04-20-2021
Notery 1D 126864687

under Title 15, Election Code.

FORM C/OH

COVER SHEET PG 2

15 Filer ID (Ethics Commissicn Filers)

THIS BOX 15 FOR NOMCE OF POLITICAL CONTHBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIGATE'S OR OFFICEHOLDER'S
CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPQRT THIS INFORMATION ONLY IF THEY RECEIVE NUTIGE

.

o

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

Loy Ky Gt

>H;|'_|ﬁ(ura af t,.—nl’dnl(l!c or Offic th"l:lnr

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said _L’L\:\-M._ _Bﬁ mes

day of : L}\)LIJ .20 o . to certify which, witness-my hand-and seal of office.
Signaturo of afficer adminisiering oath Printed name of officer administering oath Title of officer administering oath
Forms provided by Texas Ethics Commission www.elihics.state.tx.us

Revised 1/1/2020




e
NON _MONETARY (IN-KIND) ¥ =

\ CONTRlBUT\ONS

4 Total pages Schedule AZ:

e this form,

The Instruction Guide explains how to complet

3 Filer |D (Ethics Commission Filets)

2 '.H (IR NF\ME-
\ \; \ k\ WC v \) %@nnu }zﬂLu& -
ND POL\"I SAL (;ONTR\BUT\ONS s C)

UNIT EMIZED iN-KI

4 TOTAL OF
) 8 Nummi of g In-kind contribution

PAC WO —
CGontribution description

6 Full name of contributor 3 out-of-stat®

State;  ZiP Code

; 7 Contributof address: City:
<
- I \ - . J— . - [___]'Check if (ravel ou(slde of Tl‘r-. Cnmplete Schedule T,
40 principal ocupatiom Job e (FOR N(’JI\LJUDlC\AL)(See imstructions) | 1 EM loye — D edule T,
‘\ ) ployer (FOR Nl.)N-.I\J[.)lt,IA’\,)H oe Instruchons) B
1-2--&(.“']1"‘“;“‘” & prll\( Ipd'l .M\‘-mmn (i—OR JUDI(_A/\L) - — 13 (‘r|-lll;l.l]|lila|' A T - PR .

0 Ji's job title (Fns}/.lumum J(See | Lctions)

AL nstructions)

\t'S‘R itl'.')lC’lAl - B it /
) 15 Law hrrn of (‘Olllllhllli pouse (if any) (FOR JUDICIA
L)

I's e-lunl.rwr-u!l.ﬂw hrm H

14« :f_mlrﬂnulu

16\ e s - cid. law fiem of parent(=) any) (FOR JUDICIAL)

Date Full nameé of contributor (] aut-af-sttds] . / ) =
e A \ Nnuur\t of in-kind I
\ / Confribution B descripﬁg;\tﬂbutlon
. - . /‘
Gontributor address: City, 7ip Code
] E— R l 1Check it travel outsme of Texas C
. —— - oS ; — [P . Complete Schedule T.
principal ocoupation | Job titte (FOR NON--JUD\C\AL) (See nslg . Em . = e T
ployer (FOR NON- JUDICIAL)(See i '
lnstrucuons)
b title (FOR JUDIGIAL) (See Instructions) =

FOR JODIGIAL)

(_;(.'l_l“ﬁ\'_tﬂ\!kaf_ s jo
'  any) (FOR JUDICIAL)

cipal m'.cupnhr)n (
.ontribulan's spouse (if

Gont butor's B neip

- E'Eu;ﬂnl—s\ Nor's employer{tad fisrn (FOR JUDIGIAL)

— lf’ ¥ unlnhutur isa chu\d |aw flrrn of [}del'\t(S it any) (FOR JUchi,f\L_) g

e

ATTACH ADDiTIONAL COPIES OF THIS SCHED! ILEAS! MEEDED
guide for additional roporllng requnromnnts;

f-state PAC, please see instruction

If contributorf is out-0
wmv.;-:lh‘.cf-_stale.tx.us -
Revised 1/1/20

provided by Texas EhiCs Gommission



LI WA IN T NIDU HIVVJIND

The Instruction Guide explains how to complete this form.

MILER NAMIZ

Rl hi <,
TOTAL OCF Dleéalzeo PEJEEZ:QSB % ?

Dale 6 Full name of pledgor {1 out-ol-state PAC (i _____

7 Pledgor address; Cily; State:

N

10 Principal occupation / Joh(itle (See Instructions)

Date

Pledgor address; Cily. State;

Principal accupalion / Job title (See Instructions)

Date

Full name of pledgor [1 oul-ol-stale PAC (1ue

Pledgor address; City;

Principal occupation / Jab title (See Instructions) ’ T
Date Full name of pledgor ] autnt-stine PAC (D#: o
Pledgor address; City, State;

o

//

Principal occupation / Job title p:"::::: Instructions)

Zip Code

11 Employer (See Instructions)

Full name of plechyor [T out-ot-state PAG (IDE

Zip Code

N Employer (See Instructions)

SCHEDULE b

[ 1 Tolal pages Scheduls B

/

3 Filer iD (Elhics Commissicn Filers)

G

8 Amount 9
of Pledge $

In-kind contribution
description

D Check if travel outside of Texas, Complele Schedula T.

In-kind contribution
description

Amount
of Pledge §

Zip Code

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

Employer (See Inst-r-ucliuns)

) Amaunt of
" Pledge §

In-kind contribution
description

DCheck if travel outside of Texas Complete Schedule T.

Instructions)

In-kind contribution
descriplion

onint of
Flodsge $

',_lCheck if travel witsidi™gl Texas. Complete Schedule T

ATTACHADDITIONAL COPIES OF TH

IS SCHEDULE ASNLCDBED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics,state.t

X.US Revised 1/1/202_0



e
POLITICAL EXP

ENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adver Hsing Exponso Event Expense I il LT TTETY £ oo M| Suheitim m-'l-umh.ur;-nu X, -
A nunnn-w?iar-l--n.lp Fees Mo ¢ VothwoatiReninl = MEWA G T raniyy N Lalion & Gt aengnt & Falatig Exppone
i AT B Xy Foxsp- oviiage Exponse I"nllim;l'>|'r-'-|l-;r1 Ve In Disteise
Conitituitioing Jathsbeesties Mot Iy 1.‘_:ur|.-';\w.||;'I','—‘Mnm<nrials Expense Preinstinigy |- Hponses Trawed Gt ¢ W istrict
C2nthilalod Mot e feragf *olitiza Cotnniggen ] -\zp,alli«-wsrus -‘:;.‘sl.-uh-:w.uu-:w.?y.nnlr:_k.lI atww Ol (onter g TGNy fop u-.t--slanmu-:}
Gt Cardd Fyvvianic R 3 . .
The Instruction Guide explains how to complete this form.
1 Total Pages Schedule F1. 2 FILER NAME

) o 3 f;ile;lb (E[hic-s (;oanission F'ih;rs)
- rqfrc_hl-a,a_ _ Smmf). - Ecug . |
4 Date 5 Payedname
©—

_6_ Arr:ount (_$) B

7 Payee address;

City; a Etag;‘ Zip Code
8- (a) Category (See Categarigs listed at the top of this schedulo) (b) Description
PURPOSsE
(8]
EXPENDIT RE\
\\\ (c) Lj Checkif travel oulsiga of Taxas. Comple(q Schedulg T, ] _J Check it Ausiin, TX, officenolder living expense
9 Complete ONLY if direct Candidatey Officeholder name

Bxpenditure to benefi C/OH

Office sought Office held
—— —_— __:\\ e — — — — ————— =
Date Payee [IETH q\
.
N
"~ Amount $) Payee address: \\\\\ - " City: State: Zip Code
~
N,
\\
.
Category (See Categories listed al the fag arthi::}ynqsulug Description
PURPOSE \-\.
OF L
EXPENDITURE "\\
— =51 _—_ s == N - . = — -
f' . JI Checkn‘:mw.'ln'itu-\.m_-ol' T‘oms.Comple(eScheduleT. [ 'f\eheck if Austin. Tx officeholder living expense
Cut_‘rl;ll:‘-h.' QNLEE .;-m_,;; _ R _6a-mfd_ate /_C_‘lfﬁui‘;ll_ulﬁr; Hamg o o o _OFﬁce-::bueﬂl N N Office held
expenditure o hunaiy CInH / b
& \l.
- _b;;i_ _f"uyuu Aame
»-
= _ = S Pl e —— —— =2 . ——
Amount $) Payee address; ity TAnES \ Zip Code
\_\‘
Category (See Categories listed a( the lop of this schedule) Descrip[ion \'\.\_
™
oF \
EXPENDITURE
— -_____.__._'_____ — — e p— - - —e —_—— e ———
I—_J Checkf!lraveloulside of Texas. Complele Schedule T, I—] Check it Austin, TX, afficeholder living expense
¢;:,m '-mm or_\ LY if &j(ec[ o _C_andi_dZte_/ (_)fgcétrol_dar na_m_e_ o . E)fficﬂ soug_}hl Office held
expenditure lo benefit C/OH

ATTACH ADDITIONAL

COPIES OF THis SCHEDULE as NEEDED
Forms Rrovided by Texas Ethics Commissjon Www‘erhics.state.tx.us

Revised 1/1/2020



LOANS SCHEDULE E

. . . 1 Total pages Schedule E
The Instruction Guide explains how to complete this form. lo al pages Sehedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Hichle Y Sonn_Lﬂ /p\(ll,(} _

4 TOTAL OF UNITEMIZED LOANS $ L(_"")_

Date of loan 7  Nameoflender [ out-of-state MPAC (ID&,__ - N ) 9  LoanAmount ($)

I —

) /

6 Is lend l;_r\‘ 8 Lender address: City; State: Zip Code 10 Interestrate y
a financia /

=)

4
12 Principal occupatioh ) title (See Instructions) 13 Employer (See Instructions) /!

Institution? . 61 /- =
11 Maturity date/
Y N

14 Description of Collateral 15 ) 7 ) -
[——l Check if personal funds w:.-n}.{fl.-|'n).-4ltml into palitical
7 none account (See lnstrum:liun'::?_
16 GUARANTOR 17 Name of guarantor A9 Amount Guaranteed ($)
INFORMATION \ 7
il
18 Guarantor address; \M\Ir State; Zip (';:.y.fr:r
(] not applicable \ /
—— - _ — — .\\v - & A  ——
20 Principal Qccupation (See Instructions) 1 Employer {Sz)r.-'"lnstructions)
= — - = — — = — = — =
Date of loan Name of lender [} out-ol-state PAC (D# __3 ) Loan Amount (§)
S
7N
o ) ,-';, \'\,. Interest rate o
Is lender Lender address; City; / State, n Code
a financial Vs
Institution? pd — — —
b4 Maturity date
Y N /
Principal occupation / Jab title (See Instructions) /_,"‘ Employer (See Instructions)
Description of Collateral / ¥ ] : ) .
7 D Check if personal funds were depgsited into political
i._j — e account (See Instructions) \
i
= e — | — — —
GUARANTOR Name of glagantor Amount Guarigtead (5)
INFORMATION
/
b T . : :
r_mymnlr.u address; City: State; Zip Code
/ ™\

[Z] not applicable [~ \

Principal Qocupafion (See Instructions) Ernployer (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 1/1/2020



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10[a)

Anivaitis i B sponise Evant = Aperrisgs ] fi.Jl'lHll]Illwlltllm{!‘lllﬂnil’ﬂ et Selcintion b i Expinie
Aceounting iy kingg Foeos CMhes Overhoacdi 2 L B X i Traansipon Inficys Equipmonnt & f2al; Hed Exponas
Ciemiralting = Ty lnnmlh VO Exponug Freling 1 Xy LI vl In Diatrics ‘
Contityitianga Jomation s Mg Hy it Al Wty oponna i e X Travel Out Gf (sl
CantlicktesOtlieahobdno, WAl Coomunittog Legpal Seinvbicer 5s ;Iuru"b'Wnuumuntr‘JL' Labor Other (enitor g WMagary nol listed abava)
The instruction Guido exp!ains how to uompleta this form,
1 Total pages Schedule FE;I 2 FIL\E‘RLNAME 3 Filer 1D (Ethics Commissian Filers)
4 TOTAL OF UN!TEMIZED UNPAID I'NCURRED OBL IGATIONS 12 k7 _O
5 Date 6 Pﬂyr.u. name /|
'\
= = S N . —
7 Amau $) 8 Payee address; City; State: Zipy Code
TYPE OF N — . "
EXPENDITURE [ ] Palitical [ J Non-Political
10 (d) (}ru'gury (See Categories hsted atlhe lop oflfus schedule) (b) Description -
PURPOSE \\ I
OF v
EXPENDITURE o _\ - o . - A —
(c) [ 7 ChncknHlelroo[Texas. Complele Schedule T > [;‘ , Check if Austin, TX, officeholder fiving exvense
M Complete ONLY if direct Candidate / (.)lhm.‘hﬁmur name Nhi:e sought Office held
expenditure to benefit C/OF e 4
Date Payee name
Amount ($) Payee address: City; State; Zip Code
TYPE OF — . -
EXPENDITURE [ ] Palitical l ’ Non-Political
G I)Z;Jt{ ¥ (Sce Calegurves listed al lhe lop of this schedule) Description
PURPOSE Y
OF \
EXPENDITURE =
_./. I i ] Ghock if travel oulside of Texas, Complete Schedule T, D Check if Austin, TX, afticehol
Complete QNLI if gifect Candidate / Officeholder name Oﬁ"ce sought Ofﬂce helel
expenditure to bedulil C/oH \-\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE as NEEDED

—— e -
p *
Forms provided by Texas Ethics Commission wWww.ethics.state.tx.us Revised 1/1/2020




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F3

1 Tatal pages Schedule F3:
The Instruction Guide explains how to complete this form. /
2 FIﬁN\/—»\ME g 3 Filer ID (Ethics Commission Filers) N
4 Date 5 Name of person from whgn investment is 1‘4:"]1:-159(1
6 Address of person from whom investment is purchased; City; State; Zip Code
N /
\ /
7 I'J}:;.VTH of investment //"
,"!'
S
8 Amount of investimar % ’/
\
\ y
=l — — _.’-‘- - — - - —
Date Name of person from whom inv-:z;lrm.:h“s\purchased
Address of person from whom investment is purr:y City; State; Zip Code
Description of investment / ' N
i N
/ AN
/ ™
i - - N —
Amount of inw:shmgtﬁ () \\
rd .
.\\-.
/ \.
N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020




Advertising Expensa

Accounting/Banking

Consulting Expense

Conlributions/Donations Made By
Candidate/Officeholder/Political Commitice

EXPENDITURES MADE BY CREDIT CARD

EXPENDITURE CATEGORIES FOR BOX 10(a)

EventExpense

Fees

Food/Beverage Expense
Gif/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Olfice Qverhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/Wages/Contract L abor

SCHEDULE F4

Sclicilalion/Fundraising Expense
Tranzporiation Equipment & Related Expense
Traval in Disiricl

Travel Out Of District

Other (cnter a categary not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4

4 TOTALOFUNITE

[~~5 Date
-;Q\‘
~

. 7 Ambnt_ﬁ
\}“\.

TYPE OF
EXPENDITURE

9

10

PURPOSE
OF
EXPENDITURE

"
Complete ONLY if direct
expenditure to benefit C/OH

Date

Amount ($)

TYPE OF
EXPENDITURE

PURPOSE
OF
EXPENDITURE

: ' 2 EILERNAME
MIZED EXPENDIT

6 Payee name

8 Payee address;

I
\l\l Political

™~

.
\\

(©

Candidate / Officeholder niami

Payee name

Payee address;

[ ] Polical

—

7

/

[_\,\-ch_\gg Sonny B

RES CHARGED TOA CRéaiT CARD

(@) CEITC!]DW\G{_N! Calegaries listed al the top of this schedulc)

[j Check if travel outside of Tagns, Complete Scheduie T.

I —I Non-Political

Category (Sej/(,‘.ﬂllruuuun lisled at lhe lop of this scheduie)

3

$

| ] Non-Politicai

(o) Description

b Check if Austin,

Oliicy sought

Filer ID (Ethics Commission Filers)

€ —

State; Zip Code

TX, officeholder living expense

Office held

State; Zip Code

Descripticn

Complele ONLY if direct
expendilure to benefit CIOK

/ Candidate / Officeholder name

/:"' LI Check il rawel oulsithe of Texas. Complete Schedule T.

[T check if Austin,

Office sought

TX, officeholder Iiving\%unnf.o

B
Office held ‘\_

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

EventExpionse

Fees

Food/Beverage Expensc
GiftAwards/iMermorials Expense
Legal Services

Adverlising Expense

Accounlng/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commillee

Credil Card Pay:nent : ; .
The Instruction Guide explains how

1 Tolal pages Schedule G | 2 FILER NAME

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentReimbursement
Offica Overhiead/Rental Expense
Palling Expense

Frinting Expense
SalaresAVages/Contract Labor

scHEDULE G

Solicitalion/Fundraising Expense
Transportatian Equipment & Related Expanse
Travel In District

Travel Out Of Disrrict

Otrer (enter a category not listed above)

to complete this form.

3 Filer ID (Ethics Commission Filers)

At oh\euj Sohmj

-{ Date

6 $\(m

\\\
et N".r‘u\\-h{;:\m
NF

| Ipoliticalo:l_.ulnhl .Q\

7 Payee address;

Cai
,

2 ﬁé:‘lce

City; State:

~,

Reimbursement fram %

I political contributions
inlended

Category (See Categories listed al the lap of this schedule)
PURPOSE
OF
EXPENDITURE

[ Checkif travel outside of Texas. Complete S

" intended
8 ) Category (Sce Calegories listed at lhe top of this schedulz) {h) Description
PURPOSE
OF
EXPENDITURE —
{c) Lhwok il travel outside of Texas. Camplete Schedule T. [j Check if Austin, TX, oflico@itdor (iving expense
9 Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name \\
Amount (%) Payee address: /}lly; State; Zip Code

@AN

Description

[ v

< =
N:rk if Austin, TX, officebolder living expense
SO0 Office held

Candidale / Qlficeholder name

Caompleti QMUY 1 dii'é'cl'/

expenditure to benaht #/LN |

o Candidate / Officeholder name Office
Complete ONLY if direct
expenditure to benefil C/OH %
\'."\, = e e S——

Date Payee name
Amount ($) Payce address; /" City: N’ Zip Code

- Relmibursement from -

’ polilical contribulions //

T
Categ (See Calegories listed at the tap of lhis schedule) Description
PURPOSE
OF
EXPENDITURE B - — . 1 — .
/ [:] Check il travel outside of Texas. Complele Schedule T. [ : ] Check if Austin, TX, officeholder living expense

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office sought, Office held

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2020



Advarlising Expense

Accounting/Banking

Consulting Expense

Conlributions/Donations Made By
Candidate/Officeholder/Polilical Committee

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expensc
Gift/Awards/Memarials Expense
Legal Services

Loan RepaymenV/Reimbursement
Office Overead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Credit Card Payment

1 Total pages Schedule H:

-
.

Date

6 J'\mf'aﬁu{\(s-)

~

\\
PURPOSE

OF
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

]

Amount ($)

Date

PURPOSE
OF
EXPENDITURE

b

Complete ONLY if direct

The lnstructlon Gu1de explams how to

2 rSlrLER(NAM[. ﬁ San ny Q

5 Business name

7 Business address;

(a) Category (See Categories lisled at the lop of this schedule)

(c) [ ('lm\-'uimavel outside of Texas. Complete Schedule T.
Candidate /Officehy;

‘k"\l:ﬂ"lﬂlﬂﬂl name

.,
o,

S

Business address;

Business name

l:] Check il travel outside of Texas. !)‘_"Hi‘||.-l|.-|--5cheduleT.
rd

Candidate / O "l'{.:f:,'"i_l'.]l(il'l_[,'I{ai no

Bfﬁce sought

complete this form

Y

(b) Description

Office sought

l‘ :I t:ll‘-." i

SCHEDULE H

SolicitationvFundraising Expense
Transpurtalion Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enler a calegory not listed above)

3 Filer ID(Ethics Commission Filers)

State Zip Ciwle

I:I Check if Auslin Txyp-/.-hnlqlcr living expense

Office held

/

Zip Code

Office held
expenditure to benefit C/OH 4
Date Business name /
’4
v
Amount @ Business r,athlrn:v o City; Zip Code
///-.
— - o . ;‘.__ — -
/ Calegory (See Categories listed al the top of lhis schedule) Description
PURPOSE g
OF /|
EXPENDITURE /| - . — = S
li.l Check if ravel outside of Texas. Complete Schedulg T. L l Check if Auslin, TX, officeholder living expenss
Complete DML '.if/g([ir_ac‘l o Candidale / Officeholder nama. Glﬂ_e;ersoughl Oiffiiva bl
expamdilvie loYoneflt C/OH
= r‘ —_— = — 1
P4
; ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The Instruction Guide explains how to complete this form.
1 Tolal pages Schedule || 2 FILER NAME 3 Filer ID (Elhics Commission Filers)
—
[ HT\FC\ﬂ\f’wVS __Sonhu.q. KOL ]
5 Payee name ~
U (5 7 Payee address; City State Zip Coi
8 (a)Category (Sec inslruclions for axamples aof acceplable {b) Description (See inslruclions regarding type ru’ﬁ'mm..r.m.
NPURPOSE cateyories.) required ) -
OF /"
EXPENDITURE
Date Praygor namo
Amount (%) Payee ik '\ City // State Zip Code
- //
Category (See instruclions fiwasampites of acceptable Pescopdiian (See instructions regarding type of information
PURPOSE calegories.) regquiry
OF
EXPENDITURE
N\ /
Date Payee name \\
Amount (§) Payee address; / State Zip Code
/
- ./J_. -
PURPOSE Category (See instruclions for sxampfiles of accenlable iplion (See instructions regarding iype of infcrmation
categories.) 4
OF /
EXPENDITURE 4
Fd
f".‘ S
Date Payee name ,/
/}‘/ e— — ——— e e N —
A {5} 120y 1}}:}!’."'{:5::; Cily \\ Sitoita Zip Codo
Jj/’
s
p
s — S _
/ Category (See mslruclions for examples of acceptable Description (See instruclions regarding lypano1nmhun
PURPOSE calegaries.) roquired.)
OF
EXPENDITUR
_/’/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
//

[t n%;: provided by Texas Ethics Commission

www.éthics.slate.tx.us

Revised 1/1/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
The Instruction Guide explains how to complete this form. 1 Total pages Schedule k:
2 FILER NAME H \ } 1 g ',-R 3 Filer ID (Ethics Commission Filers)
Date 5 Name of pel:Jn from whom anwunlll:} retvedd (?_‘ a8 Amount ($) rd
.j. -
6 Address of person from whom amount is received; City; State;  Zip Code /
rd
.’I.'
™
._\ — s— -l b —
7 "'\0((’:5"’ far which amount is received D Checle if political contribution mlum_rfnl to filer
. \\ /
= — = = —— T —— = ————
Date Name of persor Qwhom amount is received Amount ($)
Address of person frorrh\gm': amount is received: City; State: Zip dbde
-~
"\ ,"/
Purpose for which amount is "'-’(-'"W'\'J‘h\ [ ] Cheek if political contribution returned to filer
L
Date 7 Amount ($)
/
P
Address of person from whom amount is roco)(ed; Cit Slate; Zip Code
/'/
7
/
Purpose for which amount is received [ ] check ibpolitical contribution returned to filer
y
s
— —_—— _ — ———
//
Date Name of persan h‘omymln amount is received Amount ($)
/
Address Ofp/L‘fgf.lll'l from whom amount is received; City; State; Zip Code
# far which amount is roceived [] check if political contribution returned t
/' ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




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

SCHEDULE T

1 Jotal pages Schedule T:

The Instruction Guide explains how to complete this form.

LI A hle SO[’\nllé FRakJ

Mame of Contributor 7 Corporaliokor Labor Organizagivh / Pledgor

3 Filer ID (Ethics Commission Filers)

5 Conlribdtion / Expenditure reported on:
o =P

[ ] sehotle Az [] schedule B [ ] schedule 8(d)  [_] Schedule G2 [[] schedule D [] Schedule Fi
[] schedule P [] schedule F4 L] schedule G [ ] Schedule H [ ] schedule COH-UC [-] Schedile B-SS

6 Dates of travel ame of person(s) traveling

8 Dcparluge cily or name of departure location

9 Destination wity™\gr name of destination location

10 Means of transportation 11 Purpose o

o
Name of Contributor / Corporation or Labor Organization / Rledger / Payee

Contribution / Expenditure reported on:

I:I Schedule A2 D Schedule B D Schedule B(J) { I Schadule C2 D Schedule D D Schedule Fi
U] schedute F2 [] scheduie F4 [ Schedule G !ﬁ\"{ineduln H [ schedule GOH-UC ] schedule 8-55
Dates of travel Name of person(s) iraveling

N Departure city or name of departure locatian

Destination city or name of destinatipn location

Means of transportation ., or other event)

Purpose of rravel_(i}u:hlrﬂng name of conference, seming

Contribution / Expenditure reparted an:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 E] Schedule D D Schedule F1

D Schedule F2 D Schedule 4 D Schedule G j Schedule H D Schedule COMLUG \E] Schedule B-SS
r

—— e e A _ R T I

Dates of travel N:\mo:/:pf person(s) lraveling

E/lﬂ'peulnu,\ city or name of departure location

pd S N\,

o Deslindllon cily or name of destination location

Means ol Ifansportation

Purpose of travel (inciuding name of conterence, seminar, or other event)

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

.

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AA

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1

2 FILER NAME = 3 Filer ID (Ethics Commission Filers)
~
Rtchle Sopn Ko . _
Date 5 Full name of contributor 1 out-of-stand” pac (iom

) 7 Amount of contribution (%) .6

6 Conlributor address; City; State;  Zip Code
8 Principal occups K/Job titte (See Instructions) 9 Employer (See Instructions)
Date Full r%of contributar [7 out-of-state PAC (D#: o ) "Amaount of contribution ($)
Contributor addiass,; Cily,; State;  Zip Code
'/J
Principal occupation / Job title (See Insatuu:i$-a\ Employer (See Instructions)

Date Full name of contributor ['} odyat-state PAC (D8« — Amount of contribution ($)

Contributor address: City; Slate; Zip Cade
Vé
= A — e - ~
Principal accupation / Jab title (See Instructions) _,/ Eyipluyar (See Instructions)
/ \
’
. e - — 7 — E— - - s —
I‘/
Dato Full name of contributor/ (] out-of-state PAC (It N ) Amount of contribution ($)
rd

Contributor atldrass/ City; State; Zip Cade

Principal occupation / Job lilly

Saee Instructions) Employer (See lnstictions

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.elhics state.tx.us Revised 1/1/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
ﬂ\d] CLQ &;nnLj RCLL, - -~ ;
21 SCHEDULE SUBTHTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 Iﬂ(:}nnouw A1: MONETARY POLITICAL CONTRIBUTIONS $ -6__
2. [ /|’ EQM:DULEAz NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 é)_
3. | [/ SGHIEDULE B: PLEDGED CONTRIBUTIONS $ d_e:}
4_. ] /1/ )EI’LI)UILE LOANS $ ,6%}
5. |/T t;})rfll_-l)m.l-. F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘6_
6. [_:[/a};ntnULE F2: UNPAID INCURRED OBLIGATIONS $ O_
7. | /f SEHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS § Q
8. |7/r/{(,HEDULE F4: EXFIDENDITURES MADE BY CREDIT CARD § @-
9 [7] ;‘/CHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 6')
10. !.,:‘;r“.,:j,pl-liinlJLE H: PAYMENT MADE_FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 6} —
17 [,_/]/;scr IEDULE I: NON-POLITIGAL EXPENDIT_U;ES MADE FROM F’OLITI.CAL CONTRIBUTIO@ - $ (::»
12, I'—.r‘]/ SCHEDULE K: INTE;ST,—CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ _6_‘}_
- TOFILER | |

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Copy,

FORM C/OH
SHEET PG 1

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

1 Filer ID (Ethics Cammission Fllers)

2 Total pages filed:

OFFICEHOLDER

MS / MRS / MR FIRST M
3 CANDIDATE/ d OFFICEUSE ONLY,
OFFICEHOLDER /V\ X oy, ""/ /Q = bar)
e T R R I A G Date Rocoljad 7 :
NICKNAME LAST SUFFIX il |
("§ e
ATeey e
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; CITY; STATE; zZIP CODE |

0207 80 NVT

(Residence or Business)

MAILING aatl Fm () P’" r . .
MAILING Ry Shepherd % 1737/ <
Bt
[:] Change of Address i
5_CANDIDATE/_ | aea cone PHONE NUMBER EXTENSION -
OFFICEHOLDER Date Hund-deliered ar Date Postmavked;
PHONE (231 ) T} Toot O -
IG CAMPAIGN MS / MRS / MR FIRST Mi Recaipt # Amount §
TREASURER P
NAME I .M“. @ s OU’UY ...... it .R .. | ome Processed B
NICKNAME LAST SUFFIX
Date Imaged
Ateney
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; OITY;,  STATE; ZIP GODE
TREASURER
ADDRESS QAU Em )37 S}ICP;\E v TX 17137

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(2] )

PHONE NUMBLER

M) - o000

EXTENSION

9 REPORT TYPE

B/January 15
[] duyis

D 30th day befare slsction

I:l 8th day befors election

15th day after campaign
treasurer appointment
{Officeholder Qnly)

D Runoff

[] excoededsso0iimit

]
]

Final Repor (Attach C/CH - FR)

10 PERIOD

Nowe_

Monlh Day Year ~ ..Menth Day Yaar
COVERED e ‘
07 / ol /[‘i THROUGH ’L/3/ /}(’7
41 ELECTION ELECTION DATE ~ ELEGTION TYPE
3, . o Meorr J?"' D Lunall D Ll -‘
j =¥ i Descriptien
O /0‘3 /;LO D General I:] Special COUI\J'L} i
12 OFFICGE QFFICE HELD (i any) 4|13 . OFFICE BOUGHT (i known)

Pl 2 Cons tulple

GO TO

PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revlsed 9/8/2015



CANDIDATE/ OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OF NAME

(’.’
_Jbnn
16 NOTICE FIidm
POLITICAL
COMMITTEE(S)

[] Additional Pages

i;}_&ﬂ

HIS BOX IS FOR NOTIGE

15 Filer ID (Ethics Commission Filers)

Eur)n l.be); .

OF SUCH EXPENDI|TURES.

£ POLITICAL CONTRIBUTIONS ACCEPTED OR FOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE GANDIDATE / OFFICEIIOLDCR. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDINATE 'S OR OFFICEMOLDER'S
KNOWLEDGE OR CONSGNT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME

[ JeeneRAL

[Jspecipic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

TCOMMITTEE CAMPAIGN TREASUAER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

GONTRIBUTION
BALANCE

OUTSTANDING

LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $ :
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘Q

a. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ -
UNLESS ITEMIZED !

4. TOTAL POLITICAL EXPENDITURES % C__’_),.

5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY %
OF REPORTING PERIOD i

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

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information requirad to be reported by me

Wy
:n'r pJ’r

JENNIFER ELLEN GREEN
=2 Notery Public, State of Texas
Comm. Explres 02-23-2022
Notary 1D 131483307

under Title 15, Election Code.

Ao

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

day of %]J\hﬂ,(\g__ , 20 20 tocertity wl

*h, witnes2 my hand and seal of office.

W this the gﬁb

Signature of officer administering ocath Printed name of officer administering oath

Title of officer administering oath

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

Revised 3/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

Sennw_ Ra

20 Fiter ID {Ethics Commission Fllers)

W Hon e\
SCHEDUL -_-_sumTomtl;
NAME OF SCHEDULE

21

SUBTOTAL
AMOUNT

J.
i |_V{/SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

2, M/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

CHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1:

/SCHIEHULE F2:

UNPAID INCURRED OBLIGATIONS

POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

[_‘_{ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

7. Vi
8. Ij SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD $ , 1 l ‘ . ! QJ
9. | 7[ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 7<3”P(. $ l 2\72 u
s f N v
S ) S _ _— B Lt S L led ol A
1e: [:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § fj-—
11 r SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6-
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ‘a__
TO FILER

o

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

Revised 9/26/2019



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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expanse Event Expense

Loan Repayment/Reimbursement SollcitatiorvFundralsing Expensa
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FoudfBowerage Expensa Polling Expense Travel In District
Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expanse Travel Out Of Disirict
Candidate/Officeholder/Political Committes Legal Services Salarfes/Wages/Contract Labor

Other (enter a category not listed above)
CreditCard Payment

The Insiruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Busm?svilr’llallm__gaﬂ'_&khlﬁk__ o - /

7 Business address; City; State; Zip Code
. . . — SPRRETNY 8 —
(@) Category (See Calegories listed at the lop of this schedule) (b) Description rd
PURPOSE
oF \
EXPENDITURE
Check f ravel oulsida of Texas Complsla Se \‘,' ‘:' I:] Check if Austin /ofﬁceholder living expense
9 Complete ONLY if direct Gandidate / Officeholder name \ Office sought / Office held
expenditure to benefit C/OH
B W T & A —
Date Business nafe d
.’r".

Amount (3) Business address;

State; Zip Code

XPENOIT

.| TX. officeholder living expense

Colploto | _NLY if di_rect Candldale / Officeholder n?/ \ Office sought Office held
oxpiindiuret 1o tpnefit C/OH

g t
Dnln' Business name

/

Amount ($) Buslness atldrass; City; State; Zip Code
Category s Categories listed at Lha top lhli ciadulo) Dascriplion
PURPOSE /
OF \ J/
EXPENDITURE y & L = %
fl | Check if raved nulside ol Lo T ) 5 \" D Chack f Austin, TX,)'Kehulllm living expense

Complete ONLY if direct Candidate / Officaholdedrant: Office sought Office held
expenditure to benefit C/OH L

7 —

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission v ethics state 1€.us Revised 9/26/2019



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Gulde explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule |

FILER NAME

Soan o Ravy Acea
=) J J

2

/

Qte

6 Payee name

ra

6 Arrount 7 Payee address; City State
8 (a)Category (See instructions for (b) Description’ gfeo instructions regarding type of information
PURPOSE categories.) ranuirad.)
OF

EXPENDITURE

.

Zip Code

Date Payee mame
Amount (3$) City State Zlp Code
Description (See st fiu jatding type of information
PUROPSSE required.)
EXPE DIT‘RE N
= — A — =
Date
Amount ($) Payee address; City Slate Zip Code
Category instructions for examples of accaptable Description (See inslructions reparding type of information
PUR()PFOSE calogorios roauired.)
EXPENDITURE
——— F A J— —_—
Date ayaad name
- n\ - -
Amount ($) Payee address; \ ‘ City State Zip Code
7 S
Category (Ses instructions for examples f acceptable Description (See instt regarding lype of information
PUROPFOS E categories ) required.)

EXPENDITURE

X

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

N\

Revised 9/28/2019

Forms provided by Texas Ethics Commission

www.ethics.state tx.us



CONTRIBUTIONS RETURNED TO FILER

INTEREST, CREDITS, GAINS, REFUNDS,

AND

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER Ng D)"\ 3 Filer ID (Ethics Commission Filers)
Yl m
$ hie i PR
4 Dpate 5 Name of person rrtml whom amount is#eceived 8 Amount ($)
\ /
\\\ 6 Address of person from whom amount is received; City; State; Zip Code ‘,--"'
N /
\C |/
\ /
7 Purpose for which amount Is received A [] check if political contgifiution returned to filer
\
N\ h\ )
5 A § —
Date Name of hprson from whom amounl\w 1 .miuukl Amount ($)
Address of parsol from whom amount is received City: / State;, Zip Code
¥
1 _
{/‘[:] Check if political contribution returmed to filer
Date Amount ($)
\
Purpose for which amount is rgelved Check if political cofitribution returned to filer
| _, ————
Date Name of person from vhom amount is raceived Amount ($)
Address of pardon from whom amount Js Yecgveidh
TV
for which amount is received ’ ] check if political contution returned to filer

I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019



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

1 Total pages Schedule T:

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 F At y
_jLEi'giv_amsi féﬂ..u ﬂ }l’ h \en R .

arparation u;_ljﬂmr Organization / f)f;dgm / Payee

4 Name twﬁnlllbulm

5 Comributionwndimro reported on:
(] schedute [ schedue B[] schedule B) | ] Scheduls c2 [] schedute D [] schedute F1
[ ] schedule F2 [] schedule F4 ] Schedule G [] scpaunite H 7] scheduts C(‘)'l)g UG [] schedule B-SS
6 Dates of travel 7 Nihnv af person(s) traveling /
|, I — L
8 Deparluewily or name of departure Ificatic /
/
: - S e —
9 Destination city oihgame of dastinaticl i
/
10 Means of transportation 11 Purpose of Itqvel (including name of conference, samin;lf', or other event)

¢

L E—

Name of Contributor / Corporatlon or Labor Organization / I° fgor / Payee

Contribution / Expenditure rapartad on:

Sehodolo C2 |:j Schadule [

(1 schodueaz [ dulo B[] Schedule B) |
[] schedule F2 1] s hiddulo Fa [[] schedule G O

Dates of travel ul]ym son(a) traveling

/

; /Uc:pmlum cily or name of depariure Inty

— = r 4 ¢

LY
Name of Gontributor / Corporation or Labor CJrgann?!ﬂxn/ Pledgor / Payee / A \
/ /) -

Contribution / Expenditure reported on:
(] schedule A2 [ scheduie B [ A scheduls B()
[ schedute F2 [] schedule F4 | sehedule

Dates of travel Name of ny&nts) traveling /

[ schedute F1
5[] schedule B-sS

\

4 s —1.
uup.\y Oy OF TR0 O doparirs locallon {

l}7ﬂmtion city or name of destlnation location

Means of Irun:umnnllon/ Purpasa nf travel (including name of confarence, sominar, or othor cvant)
/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

T 41 Filer ID (Ethics Commission Filers) 2 Tota.) pages r_iled:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / | ws 7 wans  wr T N
OFFICEHOLDER ‘ Sy R OFFICE USE ONLY
NAME . m(( ; < _M M Y i II o Date Roceived
MICKNAME LABT SUFFIX
ArenreN
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY: STATE; 2IP CODE
OFFICEHOLDER '
MAILING | Fm i e %7
e 221 17 SUEPHERD TX 5
E] Change of Address
5 CANDIDATE/ AREA CODE R I’FONE NUMB!;R-_ - EXTENSION
OFFICEHOLDER A o ) Dole Hand-deliverad or Date $ostmarkad
PHONE ( ?_‘xl ) —]ui . (, CUL{J ale Han oliverad ar Jta Dslmarkad.
6 CAMPAIGN MS /MRS /MR FIRST Ml Receipl # Amount §
TREASURER o
NAME b g m‘{ i S .NN\i‘ v eEveia m W S WS G Q. . . . | et Pracassod
NICKNAME LAST SUFFIX
] Date Imaged
ATceHLey
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER -
ADDRESS 220 For 110 SHEPHERD TY 17311
{Residence or Business)
8 CAMPAIGN AREA CODE FHONE  NUMDER EXTRENSION
TREASURER v :
PHONE (2% ) Tt~ doole

9 REPORT TYPE

IZ| January 16
(] suy1s

[] eth day before etection

|:| 30th day befors election

[__] Runoff

[} Exceeded$500timit

El 151h day aftar campaign
reasurer appointment
(Officeholder Oniy)

D Final Report (Atlach C/OH - FR)

10 PERIOD Month Day Year Manth Day Year
COVERED . .
1, ot " Lorq A 12/ 3 309

1 ELECTION ELECTION DATE ELECTION TYPE

Montih Day Year M Primary D Runoff D Other

— Dascriptlon

[ } e ) 3) /] 090 [__] General D Special

-12 OFFICE - OFFICE HELD {if any) 13 OFFICE SOUGHT  (if known) - - T

'-pras,[y\(,[' /3 ao nshble 53¢

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us

Revised 9/26/2019



\CANDIDATEIOFFICEHOLDER FORM G/OH
AMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME
" =
Sonsy R, ArEdLEY
16 NOTICE FRO! THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 1Y POLITICAL COMMITTEES TO
POLITICAL \ SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT 11§ CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) \KCWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFOTtMATION ONLY IF THEY RECEIVE NOTICE
>

156 Filer ID (Ethics Commission Filers)

F SUCH EXPENDITURES.

coumﬂx:\ew_pg COMMITTEE NAME
[Jeener \ \
QAMI ITEE ADDRESS

[IspeciFic
:_.nmwﬁ\z;:mm_u

COMMITTEE CAMPA

[j Additiopal Pados!

TREASUIRER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITIEAL CONTRIBUTIONS OPN§50 OR LESS (0 [HER THAN
TOTALS PLENGES. LOANS, OR GUARANTEES OF DQANS, OR J| $
CONTRIBUTIONS MAQE ELECTRONICALLY) WNLESS ITEMIZED
2. I'UTA!; POLITICAL C IBUTIONS \ $
(OTHER THAN PLEDGHS, |LOANS, OR GUARANTEES DE LOANS)
/ ) . N _ - —
%;Efg'TURE 3.7 TOTAL POLITIGAL EXPENRITURES OF $100 OR LESS, $
UNLESS I TEMIZE
A = e N | I .
A s TtoraLpoLn \ $
/ \
SONTRIBUFO
E;NNAFSCIPP}K N 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
: OF REPORTING PERIOD
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
/LS-#\N TOTALS LAST DAY OF THE REPORTING PERIOD 3
- —

18 AFFIDAVIT
| swear, or affimn, 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.

Signature of Candidate or Officeholder

AR R MOTARY- B EAME SEALAROVE

Sworn to and subscribed before me, by the said , this the B
day of , 20 , to certify which, witness my hand and seal of office.
Printed name of offlcer administering oath Title of officer administering cath

Signature of officer administering oath

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

C\‘n[il'\_. fn\, bﬂf’r\"l}'c.-\

1 Total pages Schedule A3

1

3 Filer ID (Ethics Commission Filers)

Date

5 Full nnm{: of contributor

[ out-of-state PAG {tiw:

)| 7 Amount of coritribution (%)

6 Contributor address; City; State; Zip Code

/

9 Employer (See Inatrucﬂo}fa)

Principal r;cr;tsi.rnl}bw titte (See instructions)

4

i

=

Date Full name &f contributor [T out-of-state PAC (if2

Contributor adtires? i Cit
™
™
N\,

S
Principal o upmmn { Job title (See Instructlons) \

— N 7
%%m of contributor 7] out-ordiate Pac gow
x ’
N/

Date
N/
' ..§;|a|t£;

Y

Contributor address;
Vs N
7/ N\

Zip Cade
7

7.
K

/

Emplﬁer (See Instructions)

Amount of contribution ($)

Zip Cade

J 7% niribution (%)

Principal occupation / Job title (See Instructions)

I—mplhyal (See Iﬂstluctlun

_— -

Date Full name of contributor ,'/[] aut-of-siate

Contributor addrass; / Ci

Amount of contribution ($)

N

N

N

hY

Principal occupation / Job ti(le/t‘;éa Instructions)

_ P

Employer (See Instructions) ‘\__

- - -

/

/

/

/

ATTACH ADDITIONAL COPIES OF | HIS SCHEDULEAS NEEDED
If contributor Is out-of-state PAC, please see Instruction quido for additional reporting requirements.
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

) Riﬂl\fz “

2 FILER NAME (,_
i&n.ﬁ\_') KLI\:)

4-JOTAL OF UNITEMIZED IN-KIND P

€ Full name of contributor

City;

ibutor address;

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See I i

TICAL CONTRIBUTIONS

[0 out-ot-state PAC (ID. )

11 Employer (FOR NON~JUD‘CIAL)(Se_e Instructions)

1 Total pages Schedule A2:

3 Filer ID (Ethics Commission Filers)

$

9 In-kind contribution
desgription

8 Amount of
Contribution $

[_]Chack if travel oulside of Texas. Complete Schedule T.

42 Contributor's principal occupation (FOR JWL)

13 Contrib-utor‘syll'la (FOR JUDICIAL) (See In_struaions)

)

(14 Contributor's employer/law firm (FOR JUDICIAL)-\

15 Law ny/ contributor's spousl: (if any) (FOR JUDICIAL)

16 If contributor is a éhild, Jaw

[ out-of-state PAC (ID#:

7)

Full nanje of gdmtribiutar

Contijbu City,

\
\

./Zip C

In-kind contribution
description

Contributionf s

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupalicg / Jot title (FOR NON-JUDICIAL) (See Ingiuclions)

upation (FOR JUDICIALY_ —

Contributor's employerfiaw firm (FOR JUDICIAL)  / ' '

/

" Contributor's principal ocd

En\rj!uvaki’)ﬂ NON-JUDICIAL)(See Instructions)

Contributor's jollille (FOR JUDICIAL) (See Instructions)

Taw firm of cantributors spouse (if any) (FOR JUDICIAL)

If contributor Is a child, law firm of parent(s)(if/a{w (FOR JUDICIAL)

v i

/

i

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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/26/2019



PLEDGED CONTRIBUTIONS SCHEDULE B

= — = = —
The Instruction Guide explains how to complete this form, [1 otal pages Schadule B
2 FILER NAME

3 Filer ID (Ethics Commission Filers)

i HS_QU.IL\L' K{ ﬂ-"l‘c."nlf (L - _ o s
4 TOTAL OF 'mTE ED PLEDGES- $ /

5 Dal n\\ 6 Full name of pledgor [ out-of-state PAC wow___ 8 Amount 9 hy(ﬂnd contribution
e of Pledge $ /Il saription

.
~
3 .

D Check if tran
10 Principal occupation / Job title (S Instaictions) s) /

auntside of Texas, Complate Scheduls T

\\ Instructior;s)

S —— ———— N -/ s

Date Full name of pledgor out-ol-state PAC (iow,__[ I ount In-kind contribution

I Pledge $ description
Pledgor address: City; State; Zip Code i

I:] Check if Iravel oulsid, n{hxnﬁ Complete Scheduls T.
Princlpal oc_cupa-tion / Jobrllr (See_ln_stru_cﬁons)_- N ’_ = _. . l-r'lsnu::ila?A_] / fé ? —E==
——— e = —— _— ——————1 ! — —_———————

e ‘é/:lgor [J out-ot-state PAC ¢tme ; . |— A“‘é‘"‘ \?f . }n-kmd contribution

Pledge £

description

midmL. City;

]

Dcheck higavel outside of Texas. Complete Schadule T,

lﬂgslrucﬁons)“

Amount of
Pledge &

In-kind contribution
description

Principal occupation / Job title (See Instryltions)

DChsck if travel outside of Texas. Cmnpl\t\e‘lq Schedule T.
mployer (See Instructions) N

——— N

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 9/26/2019



LOANS SCHEDULE E

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
N Yy M
__Dohaw  Kay H "(H\z"bﬁ | ,
= | it | /
NOTAL OF UNITEMIZED LOANS $
&  paw of loan 7 Name ofiender [Jout-ofstatePacow ) 9

State; Zlp Code

11/(;—1.1unly date |
[\ |

] 1En\fuloyur (See Instructions)

6 Is lender 8 Lender address; City;
a financial
Institution?
Y N ‘j
}

12 Principal occupation / Joblille (See instructions)

14 Description of Collateral 16 ) _
Check if pursongf funds were depaosited into political
D fone D account (Seo Jhstructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

[J not applicable

21 Eycﬁf (See Instructions)
- ) [

) Vur An'lﬂgulq (3)

20 Princlpal Qccupatign (See Instructions)

A N

— kxuma oflender [ out-of-state PA

X

Date 7

N
|
I

I 4
F——f—N—FF . S O o NI A — —
Is lender Lender address; Gily / Stale:  Zip Code Interest rate
a financlai
Institution? — _
Maturity date
Y N
Princlpa!l occupatlon / Job title (See Im:truulyﬂ{ Employer (See Irslructions)

Description of Collateral

[[] none ‘[\

GUARANTOR Name of gugfantor ’

heck If personalfunds were deposited into political
:ount (Ses Instfclions)

Amount Guaranteed (3)
INFORMATION

(] not applicable

Principai Occupation yn Instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

/
_{
/
\ EXPENDITURE CATEGORIES FOR BOX 8(a) b

Advertt ng Expense Evont Expariss Lowmn i M Selic ,/" driiksmp Expense

Avecinting Bunking Fow Oy Litaninl Fay: T ‘ i Equipment & Related Expense

Consulting I 50 FooBevenaga Exponsa Pollinig Exponse in Diatrict

Conuibutiom/Lhgnations Motk By GivAwards/Moemorials Expense Feinting Expennn "l Out Of District

Candidmo/OMedpoldonolilical Committes Lol Sonvicas Satana oS Gontric |k Qihar {enter n category not listed above)
Credt Card Payment R
The Instruction Gulde explains how to complete this form.
1 Tolal pages St.hmlu 112 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date ‘\Pa;ee name _ - B
_ . ' \ v 3
6 Amount (3) 7 Pu\nfn address; \ \‘ State; Zip Code
N
8 (@) Category (Sbp Calegorles listed at the top of this schadule) (b) Description
N
PURPOSE
OF
EXPENDITURE
© [ checkiftravel autsige ot foxas. Complate snf(nor (] check it austin, TX, officehalder living expense
Candidate / Officeholder nama Office sought Office held

9 Complete QONLY if direct
expenditure to benefit C/OH

ER— = - r i — — s T

Date Payee name \x\(

\ %
= Amount ($) . % N Payee address; s City; State; Zip Code
T — ] _Category (See Citteg Jirnslistedatthalopoflhlsschedule) \ Description
PURPOSE
OF
EXPENDITURE
7 ok il iravol outyite of Toxas, Complete Schedule T, r_l Chack if Austin, TX, officeholder living expansa

—_Com;gte QN_LY} direct Candic Ate / Offoeholder name - Office sough! Offlce held N

expenditure fo benefit C/OH

i —_
Date P fum name
O\ ¢ —
Amount ($) / Payee address; P\‘ \\ City; State; Zip Code
/ Category (Seo Cale pruf s sehutulop ——t— LaBerplion
PURPOSE
OF
EXI’ENDI7 E
/ ] Checkiftmve'ougaoﬂexas Complete Schadule T. [ check 1f Austin, Tx, officeholder Iiving wxponiy
Complote (éuu It direct Curdldate / Officeholder name Office sought Office fiold
8

nxpnndily 1o bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

/

L

. —

EXPENDITURE CATEGORIES FOR BOX 10(a)

o
Advertising Pspmnsea
Accounting/Bankipg

Caonsulting Expant
L‘mlnlmllm\mthuukﬂ‘q_mmln By

Evant Expense

Fons

Food/Beverage Expenza
Gitt/Awards/Memorats Expense

Loan Repayment/Reivibursement
Ofllca Ovarhead/Rentn! Expense
Palling Expensa

Prinling Expanaa

=

‘xﬂrlﬁ:ﬂmiﬂ){ml-mu Expanse

Trmsponaptn Equipmeant & Related Expense
Travol I, District
Trawvel l,lo'm Of District

C. rm\gl\nn.adl" Legal Sarvices Salanes/Wages/Contreict Labor Chorlentera category nollisted above)
"'-\ The Instruction Gulde explalns how to complete this form. /
1 Total pages Schedule F2: "Z\FILER NAME .é Filer ID (Ethlcs Commission Filers)
N /
4 TOTAL OF UNITEMIZED U\hF‘AID INCURRED Oik!GATIDNS / $
| I . = —_
5 Date 6 Payee numu\.
\
7 Amount ($) 8 Payee address; ™ State; Zip Code
N
9 N h -
TYPE OF —
EXPENDITURE | I Political \'-.[ ¥ Non-Political
3
10 (a) Category (See Calegories listed at ths top ot Hﬁa;ﬁul‘\urdnlu} (b) Description i
PURPOSE ,
OF \ ‘Pl
EXPENDITURE - B .Y - \
{c) l:' Check if travel duitsichy ﬂf}él\ Complele Schedule T. [:l Check If Auslin, TX, uﬂu.nlurh\m living expense

11 Compiete ONLY if direct Candidate / Officendlder name Office saught Office held
expenditure to benefit C/OH A
Date Payes name//_ ;
Amount (3) Payee 741«.-85. City; State; Zip Code
!
/ \\[\

TYPE OF L .

EXPENDITURE !;[:] Political Non-Political
'l
/ Category (See Categories listed at the lop of this scheduls) Description
PURPOSE
OF
EXPENDITURE
D Check iftravel outside ot Texas. Complete Schedule T, l:] Check If Austin, TX, officeholder living u'iq.mmu

Complete ONLY if ‘{limc! Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE, F3

i

£

X

S
‘\ The Instruction Guide explains how to complete this form.
.

_'_1 Total;ages Schedule FS:/"

2 FILER NAME \\

— - v
3 Filer ID (Ethica Conyfiission Fllers)

/
_ £ _
,I
4 Date § MNama'af person from whom Investment is purchased /
,/
R e i
6 rom whom investment is purchased:; City; J:‘" Stote; Zip Code
7 Description of investment
8 Amount of investment ()
Date Name of person from whom Invagtment is purchased
Address of person from whom Investment Is purchased; Cily.\ State, Zip Cote
4 \
b i
/ \
4 —
A

/
Description of investment

/- e

.ﬂ-u:)t{t’ml of Investment ($)

/

#

/

——

'

/

/
o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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