
CANDIDATE / OFFICEHOLDER
GA.MPAIGN FINA.NCE REPORT

FORM C/OH
COVER SHEET PG 1

The G/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Ethics commission Filers) 2 folal pages filed

OFFICEUSEONLY
3 CANDIDATE/

OFFICEHOLDER
NAIVIE

FIRST tLtnru- k=Ilt
l'/S/MRS/MR i,,| I

NICKNAME LAST SUFFIX

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS / PO BOX: APT / SUITE #i CITYi

1eq lcutdq)-^ CzaU
'z tT)( 

-1 9 io(

STATEi ZIP CODE
Guadalupe Co Elections

No\/ 3 0 2021

Received

Date Received

Dato Hand-deliver€d or Date Postmarked5 CANDIDATE/
OFFICEHOLDER
PHONE t83o ) +L{3J1qf.l

AREA CODE PHONE NUMBER EXTENSION

Recelpt f Amount $

Date Processed

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST

ba(, lWL-
NICKNAME LAST

fl.t ac,rl^al.,h.

MI

SUFFIX
Dale lmagod

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Busin€ss)

STREETADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY: STATE; ZIP C

?l*Oq 4or<& '11r^fraY jvd,-1
@"<,v ttv.; f.+ut Tt; 1 g><t t*

8 CAMPAIGN
TREASURER

-_PHONE lzTo ) i{S-I --l-p}ho ---
AREA CODE PHONE NUMBER EXTENSION

9 REPORTTYPE tr
t-r

l-l nunori

[-_l ExceededModified
1..-- ,i Reporting Limit

'lsth day afler campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

30th day before electionJanuary.l5

July '15 8th day before election

10 PERIOD
COVERED 6i / oi,/ :.o>l Dk nv />oa1

Month

THROUGH

Yea rYea r Monlh DayDay

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLrIICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDIi(JRES MAY HAVE BEEN MADE WTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CO^ISE'.T. CANDIOATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

11 ELECTION

Year

6l/ ot ,/a*
OFFICE HELD (if any)12 oFFtcE
)rStr-

COMMITTEE NAMECOMMITTEE TYPE

COMMITTEE AODRESS
GENERAL

Additional Pages

COMMITTEE CAMPAIGN TREASURER NAMESPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

General

CI h*r Lif^f rcrL
13 orrtce souGHr

Di:+

ELECTION TYPEELECTION DATE

Month Oay
Runoff

Special

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

Other
Description

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 811712020
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM G/OH
COVER SHEET PG 2

llwxt' .blL15 C/OH NAME 16 Filer lD (Ethics Commission Filers)

TOTAL UNITE[,4IZEO POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR
CONTRIBIJTIONS IVADE ELECTRONICALLY)

$

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

3. TOTAL UNITEIMIZED POLITICAL EXPENDITURE $

4. TOTAL POLITICAL EXPENDITURES 0o
1,3 eD$

TOTAL POLITICAL CONTRIBUTIONS I\4AINIAINED AS OF THE LAST DAY
OF REPORTING PERIOD l{.a3$

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

6 oD
$ ),_b0 0-

'18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying reporl is true and correcl and includes all information

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

Y",^rAdrV
Signature ot Candrdale or Oificeholdel

(1)Affidavit

NOIARY STAI\,4P / SEAL

I l",a[a. 6..-I,r- thas the 3OS day of Alo\rcrn\3r-r1 ,

20 2) , to certifywhich, witness my hand and sealofoflice

Signature ot officer administering oath Prinled name of offlcer administering oalh

(2) Unsworn Declaration

l\4y name is . and my date of birth is _......_-_--
Mv address is

(street)

County, State of

(city)

, on the _ day of

{state) (zip code) (country)

Executed in 20
m ) (year)

Signature of Candidate/Otfi ceholder (Declarant)

MIHSHA PALOMARES
NOTARY PUBLIC
STATE OFTEXAS

MY COMM. EXP 02/25125
NOTARY rD 12932545-2

Forms provided by lexas Ethics Commission www.eihics.state.tx.us Revised 8/1712020

1. c
2. 0

C\

5.

Please complete either option below:

Sworn to and subscribed before me by

utnin.rr^,r . 4 tn-..azro,o t{.r--L^ O^t^* ^ -- .
Tille of ofticer administering oaih

@



FORM C/OH
COVER SHEET PG 3

SUBTOTALS . C/OH

20 Filer lD (Elhics Commission Filers)

13ii..a-- &t-( tc
19 FILE

SUBTOTAL
AMOUNT

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

$ cSCHEDULEAl: MONEIARYPOLITICALCONTRIBUTIONS

SCHEDULEA2: NON-MONETARY (lN-KIND)POLITICALCONTRIBUTIoNS o$

3 SCHEDULE B: PLEDGED CONTRIBUTIONS o$

SCHEDULE E: LOANS cO-S

o5SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS5

rVof$SCHEDULE F2: UNPAID INCURRED OBLIGATIONS6

$ oSCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS7

$ oSCHEDULE F4: EXPENDITURES MADE BY CREDIT CARDa

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS9. gi>$

s ()SCHEDULE H: PAYMENT MADE FRoM PoLITICAL CONTRIBUTIONS TO A BUSINESS OF C/oH10

sOSCHEDULE l: NON-PoLITICAL EXPENDITURES MADE FROM PoLITICAL CONTRIBUTIONS11

S dSCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, ANO CONTRIBUTIONS RETURNED
TO FILER

12

Forms provided by lexas Ethics Commission wwr,{.elhics.state.tx. us Revised 8/17l2020

1.



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

SCHEDULE A1

The lnstruction Guide explains how to complete this form 1 Total pages Schedule 41

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

City;

5 Full name ol contributor 7 Amount of contribLrlion ($)

6 Contributor addresst Skte; Zip Code

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

Date Full name of contributor oul-ol-slale PAC (lD#

Contributor addressi Cityi Statei Zip Code

Amount of contribulion ($)

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

Full name of conlrlbutor oul-ot-slate PAC (lD#:

Contributor address; Cily; State; Zip Code

Date

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

Amount of contribution ($)Full name of contributor out-ol-slale PAC (lO4: )

City State; Zip Code

Principal occupation / Job title (See lnskuctions) Employer (See lnstructions)

ATTACH A.DDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

lf contributor is out.of.state PAc, please see lnstruclion guide for additional reporting requirements.

Forms provided by Texas Ethics Commission Revised 8/'1712020

MONETARY POLITIGAL CONTRIBUTIONS

4 Date oul-of-state PAC (lO#:_)

Amount of contrlbulion ($)

Date

Conlributor addressi

www.ethics.stale.tx.us



NON-MONETARY (lN-KrND) POLIT|CAL
CONTRIBUTIONS

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

The lnstruction Guide explains how to complete this form
1 Tolal pages Schedule A2

2 rtLen Nave 3 Fi,er lD (Eihics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date

City;7 Conkibutor address; State; zip Code

Check if travel oulside of Texas. complete schedule I

8 Amount of
Contribution $

9 In-kind contribution

10 Principal occupation / Job title (FOR NON-JUDtCtAL) (See tnstructions) 11 Employer (FOR NON-JUDICIAL)(See lnskuctions)

12 Contributoas principal occupation (FOR JUDICtAL) 13 Conlributor's job tille (FOR JUDICIAL) (See lnskuctions)

14 Contributor's employer/law lirm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 lf contributor is a child, law lirm of par€nt(s) (if any) (FOR JUDICIAL)

Contributor address; cityi

Date
Full name of conhibutor flour-or-slale PAc (

State; Zip Code

Check it travel outside ot Texas. Complele Schedule I

Contribution $
ln-kind contribution
description

Prlnclpal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) Employer (FOR NON-JUDICIAL)(See lnskuctions)

Contributor's prlncipal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (Soe lnslructions)

Contributor's employer/law flrm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

lf contributor is a child, law f;rm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out.of.slate PAC, please see lnstruction gulde for additional reporting requlrements,

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised B/17l2020

SGHEDULE ^4.2

6 Full name oI contributor ! ollofslars pAc (to#:_)

I

I

I

I

I

I



PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The lnstruction Guide explains how to complete this form

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 ToTAL oF UNITEMIZED PLEDGES $

5 Date 6 Full name of pledgor ! our-or.srare pAc (ro4i

City;7 Pledgor address; State; Zip Code

Check if travel outside of Texas. Complete Schedule T

8 Amount
of Pledge $

9 ln-kind contribution
description

1O Principal occupatjon / Job title (See lnstroctions) 11 Employer (See lnskuctions)

Date

Check il lravel oulside of Texas. Complele Schedule T

of Pledge $
ln-kind contribution
description

Full name of pledgor n oui-or-srale pAc (tDt

City; State; Zip Code

Principal occupation / Job title (See lnstructions) Employer (See lnslructions)

Date Full name of pledgor D oul-orslat€ PAc (lDx

Pledgor address; City; State; Zip Code

Check if travel outside of Texas. Complele Schedule T

Pledge $
ln-kind contribution
description

Principal occupation / Job title (See lnst.uctions) Employer (See lnstructions)

Check if travel oulsjde of Texas. compl€te schedule T.

ln-kind contribution
descriptlonPledge $

Dale Full name of pledgor n out-ot-state pAc {to#:_)

Pledgor address; City; Statei Ziq Code

Employer (See lnstructions)Principal occupation / Job title (See lnstruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf contributor is out.of.state PAc, please see lnstruction guide for additional reporting requirements

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

1 Total pages Schedule B:

Pledgor addressi

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I



LOANS

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

SCHEDULE E

The lnstruction Guide explains how to complete this form.
'I Tolal pages Scheduls E:

2 FILER 'U";. 'ltl,ry. 3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan n oulof-state PAc (D!:_ ) 9 LoanAmount ($)

(3o cI+-+o..-rt> Ltrrc(r" 'btf-
6 ls lender

a financial
lnstitution?

I Y IIZ N

8 Lender address;

1 ?4 +ot."n&r
5ci*utl

City;

n 6r.,*t
Statei Zlp Code

I 1Yro8
'l3Em

h
ployer (See lnstruclions)

uqd,lx
15

.J
Check il personal funds were deposited into political
account (Se€ lnstructions)

'17 Name ofguarantor

18 Guarantor addressi City; State; Zip Code

not applicable

'19 Amount Guaranteed ($)

20 Principal Occupation (See lnstrucflons) 2'1 employer (see Instructions)

Date ofloan

3- -.}o.-Jl
Name oflender 

- E ouGof-srate pAc

U rrctlBc'\f
)

Lender address; City:

1'A +ow**ct) W
3c-tt^tr*?.T-trt ^lyiot

State; Zip Code

LoanAmount($)

[3og
ls lender
a financial
lnstiturion?

7', l:/*

lnlerest rate

6
Malurity date

5
Praflcipal occupation / Job title (See lnstructions)

D-r'slrltr Q.t<rt
- Employer (See lnslructions)

6tlg.Aq_t"*-(o'**,tr^,
IJ

Check if personal funds were deposited jnto political
account (See lnskuclions)

GUARANTOR
INFORMATION

ot applicable

Name ofguarantor

Guarantor address; City; State; Zip code

Amount Guaranteed ($)

Principal Occupation (See lnstructions) Employer (See lnstructions)

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf lender is out-of-state PAC, please see lnstruction guide tor additional reporting requiremenls

Forms provided by Texas Ethics Commission www.elhics.stale.tx.us Revised 8/1712020

7 Nameoflender

1o lnte(s{{ate

11 Mat(Sdate

'12 Principal occupatlon / Job title (See tnslructions)

Drtly.r,r-r Llc;r >
14 Description of Collateral

16 cueaanron 
I

INFORIVIATION i

I

Description of Collateral



lf the requested information is not applicable, DO NOT include this

SCHEDULE F1

page in the report.

Advertising ExPense
Accounlins/Banking
Consulting Expenso
ConlributionYOonations Made By

Candidate/Qfilcehotder/Potitlcat Commitree

Solicatalron/FundBising Expense
Transpo.lalion Equipment& Related Exp€nso

Travol out of 0aslrlct
Other (enter a c€lesory nol lisled 6bove)

EXPENDITURE CATEGORIES FOR BOX a(a)

The lnstruction Gulde explains how to complete this form.

Food/Beveege Expense
Gi Awards/Memorials Expense

Loan RepaymenvRelmbuEereni
Offi ce Overhead/Rental Expsns€

Salaries/Waqegoontract Labor

2 FILER NAME 3 Filer lD (Ethics Commission Filers)1 Tolal pages Schedule Fl

4 Date 5 Payee name

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

(a) Category (See Calegories risted at Ihelop ofthis schedu e) (b) Description

PTJRPOSE
OF

EXPENOITURE

8

Chock irl.avel oulside olTexas. Complele Schedule L Check ii Austin, TX, ofilceholde. lving oxpens€(c)

I Complete ONLY if dkect
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Amount ($) Zip CodeCily; State

D6scriptionCategory (see Car€gories listed atlhe top olthis schedole)

PURPOSE
OF

EXPENDITURE

Check il Austin, TX, o,Iceholde. living oxpenseCheck lrllavel.urside of Texas. Cornplole Schedulo I

Ofrice heldCandidate / Officeholder name Office soughtComplete ONIY il direcl
expendilure to benefit C/OH

Date

Amount ($) Zip CodePayee addresst Cilyi State

DescriptionCategory (see categories lisred atlhelop ollhis schedule)

check il Auslin. TX, otliceholdsr livinq expensecheck if travel ourside olTexas. comdete Schedule I

Office heldOffice soughtCandidate / Officeholder nameComplete ONLY if direcl
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised B/17l2020

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

PURPOSE
OF

EXPENDITURE



lf the requested information is not applicable, DO NOT include this page in the repo(

U NPAID INGU RRED OBLIGATIONS SCHEDULE F2

Adv6rtislng Expens6
Accounting/eanking
Cons'rlting ExpensB
Conlibutions/Dona(ons Mad6 By
Candidat€r'Ot iceholder/PolitlcEl Commi(6s

Solicitation/Fundraisa.g Exp6n6e
Transportalion Equipment & Related Expense

Travel o!l OrDlstricl
Ol,\er (enter a cstegory not lisled above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The lnstruction Guide explains how to complete thls form

Food/Boverao€ Expanse
GifuAwadtMemodals Exp€ns€

Loan RepaymenlReimbuE6menl
Office OverheadR€nlal Expenso

Sala.i€s^{ag€s/Contract Labor

1 Tolal pages Schedule F2: f ILER NAME

LrnAa l*<j,
3 Filer lD (Ethics Commlssion Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS ' 3€.r{
5 Date

-)ol,-
6 Pavee name

(-u'rst. Lrst Dtiect
7 Amount ($)

( o Sop3ra.ro Nxrr.r f>rqtrr{<ig, T* -?trBi_:l oct

8 Payee address; City; Statei Zip Code

9 TYPE OF
EXPENDITURE It/eotttt"ut Non-Polilicall-l

(a) Category {See Calegori€s risred atrhe top olthis sch€dul6)

Prrrt+tq 6o..d

r1

(b) Description

PURPOSE
OF

EXP€NDITURE

10

Chock ii llavel oulside ot T6xas. Compl€le Sch6dul€ I(c)

Lt r,,ac &LL brstnct Ctr |4fr'#tCandidate / Officeholder name Offlce heldOffice sought11 complsre QNIY if direct
expenditure to benelit C/OH

Date

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

TYPE OF
EXPENDITURE Non-PoliticalPolitical t_:T

DescriptionCategory {Se6Cal€sori6slistedatlhelopo{thlsschedLrle)

PURPOSE
OF

EXPENDITURE

Check il travel oulside olTexas. Complele Schedule T Check if Austin, Tx, officoholdor livins oxpenso

Of,lce heldOflice soughtCandidate / Officeholder nameComplele QAIII: if direct
expenditure to benefil C/OH

www.ethics.slale.tx.us Revised B/'17l2020

check il Auslin, Tx ollic€holder lving 6xpe.so

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission



PURGHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

The lnstruction Guide explains how to complete this form
1 Total pages Schedule F3:

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased

7 Description of investment

8 Amount of investment ($)

Name of person from whom investment is purchased

Address of person from whom inveslment is purchased; City;

Description of investment

Amount of investment ($)

Date

ATTACH ADDITIONAL COPIES OF THlS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 811712020

City; State; Zip Code

State; Zip Code



EXPENDITURES MADE BY CREDIT CARD

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

Adverlisins Exp6nso
Accounting/BanklrE
Consulline Expensg
Contdbutions/Do.atjons Macle By

Candidata/Omcehold6r/PotiliEt Committee

Solicilalion/Fundraising Expense
Transportatjon Equipmenl & R6laled Expense

T16vel Out OfOlslri.t
other (enlera category notlisted above)

EXPENDITURE CATEGoRIES FoR BOX 10(a)

The lnstrucllon Gulde explalns how to complete thls form,

Food/Bevera96 Eapense
GivAwards/M€modals Expafl se

Loan R€paymenuReimbursoment
Ofli@ Overhead/R6ntal Exp6nse

Saladegwag6s/Contract Labor

1 Totsl pages Schedule F4 2 FILER NAME 3 Filer lD (Ethics Commisslon Filerc)

$4 TOTAL OF UN ITEM IZED EXPENDITU RES CHARGED TO A CREDIT CARD

5 Date 6 Payee name

7 Amount ($) City; State; Zip Code8 Payee address;

9
Political Non-Politicall-ll

(a) Category (See Calesories risred al rh€ rop orthis sched!re) (b) Description

PURPOSE
OF

EXPENDITURE

10

Check ii L?vel outside ofTexas. Conplele ScheduleT Check if Aunin, TX, ollic.holder riving erpense(c)

11

Complele ONIY if direct
exp€ndilure lo benefit C/OH

Candidate / Officeholder name Ofiice sought Office held

Date

Amount ($) Zip CodePayee address; City; State

TYPE OF
EXPENDITURE Non-PoliticalPoliticalr T

DescriptionCategory (seo Calegoi6s lisied.llh6lop ofthis sch€dule)

PURPOSE
OF

EXPENDITURE

check rl Aunin. TX, oliic6holder llv ng exp6ns6Ch6ck ll lravel outsid6 of Texas. complel€ Schedule I

Ofilce heldOffice soughtCandidate / Officeholder name
Complete ONLY if dlrect
expenditure lo beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

SCHEDULE F4

TYPE OF
EXPENDITURE



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advenising Expense
Accounting/Banking
Consulting Expense
ContributionYOonaUons Made By

candidale/Ofilc6hotd€/Potiticar Committe€

Soricitation/Fundralslng Exp€ns6
Tmnspodation Equipment & Relaled Expens6

TravelOut OfOiskici
Other (6nl€.a category nol list€d abovo)

EXPENDITURE CATEGORIES FOR BOX 8(a}

The lnstruction Gulde explains how to complets thls form

Food/Beverage Exp€nse
GituAwards/Msmorials Exp6nse

Loan ReparmenlFeimbuGement
Ofllce Ov6rh*d/Renlal Expense

Salarjes/wa9es/Contract Labor

I Tolal pages Schedule G: "t:[iiH.kt.o 3 Filer lD (Elhics Commission Filers)

4 Date

3 ->o->l !'.:r S^-LtSt- Diwf
5 Payee name

6 Amount ($)

t4cr
I Raimbu.s€ment lrom

political conlributions $r,J^n{tts. Tr -l6i3p )tot'

7 Payee address; Cily; State; Zip Code(obo* ataoq
(a) Category (See Calegories lisied al the lop olthis sch€dule)

fr,"tnt ir
(b) Description

PURPOSE
OF

EXPENDITURE

8

Check illravel oulside of T€xas, Complelo Schedule T, Chsck it Auslin, TX, olti.ehold€r livinq expens€(")

9
Complete ONLY it dhect
expendjture to benefll C/OH Urra.tfuJf Di riA Q Dslrtr.+(tz,r.k-

Ofllce heldOffice sought

€r L
DaG

Reimbu.sementkom
poliri€l conlributions

Amount ($) Cityi State; Zip Code

Description
PURPOSE

OF
EXPENDITURE

Category (sss caregorles lisr6d arrhsrop oithls schedLrl€)

Check if lrdvel o!lsid6 olTexas. Comple16 ScheduleT, Check r Austin, rX. officeholdsr living exPensB

Offlce heldCandidate / Officeholder name Office sought
Complete QNIY if direct
expendlture to benefil C/OH

Date

Payee address; City; State; Zip Code

Relmbursementfrom
politjcal conaibutians

Amount ($)

DescriptionCategory (S€e Calegorios lisled allhs lop oilhis schedure)

PURPOSE
OF

EXPENDITURE
Check iltravel outside o(Texas, Complele Schedule T. check if Auslln, Tx, olliceholder living sxpons€

office heldoffice soughtCandidate / officeholder name
Complete QNIY if direct
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics commission Revised 8/1712020

Candidate / Officehoider name

eayJ-ime

www. elhics.state.tx.us



PI\YMENT MADE FROM POLITICAL GONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

Advedising Exp6ns6

Cons'rlling Expense
Contribulion9Donaiions Maclo By

Candidate/Omcshold€r/Polili6t Commi(ee

Solicatallon/Fu.draising Exp€nEe
TEnspodation Equipmsnt & R€latod Expons€

Trav€lOul OfDist.icl
Olher(enlora elesorynol listed above)

EXPENDITURE CATEGoRIES FoR BoX 8(a)

The lnskuction Guide explalns how to complete this form.

Food/B€verage Expensg
GituAwards/Memorials Exp6ns6

Loan R6payfr enrReimbu6ement
Oflice Overhead/R6ntal Expens6

Salaries^r'r'ag€s/Conlract Labor

1 Total pages Schedule H: 3 Filer lD (Elhics Commission Filers)2 FILER NAME

4 Date 5 Business name

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

(b) Description
PURPOSE

OF
EXPENDITURE

Check ilt6v6l oursid6 olTexas, Compl€le Schedul€ I Check il Auslin, TX, ofrceholder living expense(c)

9 Complete olllY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Offlce sought Office held

Date Business name

Amount ($) Business address: Slate; Zip CodeCity;

Category (S€e Catego 6slisred allh6 topollhisschodule) Description

PURPOSE
OF

EXPENDITURE

Check ll r€vel outslde of Teras. Complere Schedule T. Check if AusIn, TX, ofiiceholder livins expenss

Complele ONLY if direct
expenditure to benefit C/OH

Office heldOffice soughtCandidate / Officeholder name

Date Business name

Amount ($) Zip CodeBusiness address; StateiCity:

DescriptionCategory (See caregorieslisred atlh€ lop olihisschedule)

PURPOSE
OF

EXPENDITURE
Check iI Auslin. TX, officeholder living expenseChec{ ir lravol oulside oiTexas. Complete scheduleT.

Complele QNLY if diroct
expenditure to benelit C/OH

offlce heldOffice soughtCandidate / Ofliceholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised B/1712020

(a) Category (See Caregories risled ar rhe rop onhis s.hodute)



NON.POLITICAL EXPENDITURES
MADE FROM POLITICAL GONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE I

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule I 2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date 5 Payee name

6 Rmount (g) 7 Payee address; City State Zip Code

(b) Description (see lnslructions regarding type of information
required.)

(a)Category (See instructions for exampl€s of acceptableI
categories.)PURPOSE

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address; City State Zip Code

Description (See instructions rsgarding typs of information
required.)

Category (See instructions for examples of acceptable
categories.)PURPOSE

OF
EXPENDITURE

Date Payee name

Amount ($) CityPayee address; State Zip Code

Descriptlon (See instructions regarding type of information
req uired.)

Category (See instructions for examples of acceplable
categories.)PURPOSE

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address; City State Zip Code

Description (See instructions regarding type of information
required. )

Category (See lnstructions for examples of acceptable
categories.)PURPOSE

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics.state.tx.us Revised 811712020



INTEREST, CREDITS, GI\INS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE K

The lnstruction Guide explains how to complete this form. 1 Tolal pages Schedule K

3 Filer ID (Ethlcs Commisslon Filers)2 flLEn ruaue

5 Name of person from whom amount is recelved

State; Zip Code

I Amount ($)4 Date

7 Purpose for which amount is received Check if political conkibution returned to filer

Amount ($)

Address of person from whom amount is receivedi Cjty;

Name ofperson from whom amount is received

State; Zip Code

Date

Purpose for which amount is received Check if political contribution rcturned to filer

Address of person from whom amount is receivedi City;

Name of person from whom amount is received

Statei Zip Code

Amount ($)

Purpose for which amount is received Check if political contibution returned to filer

Amount ($)

Address of person from whom amount is received; City;

Name of person from whom amount is received

State; Zip Code

Check if political contribution returned to filerPurpose for which amount is received

Forms provided by Texas Ethics Commission Revised 8/1712020

Address of person from whom amount is received; City;

Date

Date

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

wwwethics.stale.tx.us



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
lf the requested information is not applicable, DO NOT include this page in the report,

SCHEDULE T

1 Tolal pages sch€dule T:
The lnstruction Guide explains how lo complete this torm

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

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

fr rrr I-]
L--

t-:
fr

r
fl

r:r
5 Contribution / Expenditure reported on:

Schodule C2

Schedule H

Schedule D

Schedule COH-UC

Schedule F1

Schedule B-SS

Schedule B(J)

Schedule G

Schedule A2

Schedule F2

Schedule B

Schodule F4

8 DepartLrre city or nam6 of deparlure location

6 Dates of travel

9 Destination city or name ot desiinalion iocation

1O Means of transpo.tation 'll Purpose of travel (including name oi conference, seminar, or other event)

Contribution / Expenditure reponed on:

{la-"n.ort" az l-l s"t 
"urt. 

e

fl s"n"crt" rz l-l scr,eout. r+
n
lr

Schedule BfJl) l-l s"huartu cz

Schedule G l-l Scr'rOute n I-l scneaut" coH-uc Tl schedule B-ss

Schedule F1fi s"r,"art. o

Name of person(s) travelingDates ol lravel

Deslination city or name ot destination location

Means of transportalion Purpose of travel (including name of conlerence, seminar, or olher event)

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

fl s"n"0,,. o,

fl s"r,.aut" rz
ll s"n"aut" ally

I s"r,eaut. c
lll s"n"aut" cz n
F s"r,.aute H nI-l s"n.ort" pa

Contribution / Expenditure reported on

Schedule B Schedule D

Schedule COH-UC

Schedule F1

Schedule B-SS

Name of person(s) iraveling

Departure cily or name of departure location

Deslination city or name o, destination location

Dates of travel

Purpose of travel (incllding name of conference, seminar, or other event)Means of transportation

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised B/1712020

7 Name of person(s) kaveling

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

Departure city or name of depanure location


