CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Fllers)

2 Total pages filed:
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TREASURER \ i
NAME, Wi veshwe T
NICKNAME LAST SUFFIX
k Date Imaged
NaSKen —
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10 PERIOD Month Day Year Month Day Year
COVERED /
=
ORX /05" /3658 weoyy "] L1577 3080
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D gm‘:'iption
es|
l / O S/ Q D %aml [:] Special

12 OFFICE OFFICE HELD (if any)

P ety

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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OFFICEHOLDER — L OFFICE USE ONLY
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME _

Aaﬁxi \ (,\\\Q\} Y

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INF
OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF PDLIT]CAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

ORMATION ONLY IF THEY RECEIVE NOTICE

TOTALS

COMMITTEE TYPE COMMITTEE NAME

] eeneraL I\) 0 ‘\) E
COMMITTEE ADDRESS

[CspeciFic

——
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
o
17 CONTRIBUTION 1. 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)

EXPENDITURE
TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
BALANCE

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

OUTSTANDING
LOAN TOTALS

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

COOoLOP

18 AFFIDAVIT

Sy

s,

Expire:

day of \

S, LESLIE GARZA
My Notary 1D # 129210361

| 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

15 Election Code. ijQgg\

s November 21, 2020

* Slgnﬁe of Candidate or Officeholder
AN
P/SEALABOVE

g

Sworn to and subi cribed before me, by the said \t/\( h AV d— '\’4/( \3{:

L 20 Qb , to certify which, witneﬁs my hand Jnd seal of office.

g wa’ o Lt

}
Jthisthe __ /5

MJ}’ ‘%/ ‘

Signature of er admin#ering oath Printed name of officer administering oath Tltle of oﬁlé/admmlstering oath
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

RETURNED TO FILER $

SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ O

2. B/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O

3. B/SCHEDULE B: PLEDGED CONTRIBUTIONS $ O

4. B/ SCHEDULE E: LOANS $ O

5. @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O

6. @/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS ; -$ O

7. @/ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O

8. ‘Z/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O

9. [E/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10. m/ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O
1. @ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @
12. @ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS O

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME a—

—__—S—Q((‘ \\‘ \ o

\\Q\{ oy F =

3 Filer ID (Ethics Commission Filers)

4 Date

e

5 Full name of con{r\ibj.xtor
6 Contributor address; .

—_—

b out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

City; State; Zip Code

O

————

8 Principal occupation / Jab title (See Instructions)

9 Employer (See Instructions)
T ———

Full name of contributor

—
Date\

Contribu

[ out-of-state PAC (ID#:. )

Amount of contribution ($)

City; State; Zip Code

Principal occupation / Jab title e Instructions)

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (ID#: ) Amount of contribution ($)

Principal occupation / Job title (See Instructions)

ployer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (ID#: Amount of contribution ($)

/_,

State;

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 otdl pages Schedule A2

2
FILER NA%Q{(‘\\ Tc\ \\ Q\‘ ’j‘( —

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

3 Filer ID (Ethics Commission Filers)

O

5 Date 6 Full name of contributor  [] out-of-state PAC (ID# )| 8 Amount of - 9 In-kind contribution
’) 0 U . Caontribution $ . description
7& 7 Contributor address; City; State; Zip Code
—

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
S N——

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

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

e ———
16 If contributor is a child, law ﬂrm_oi_par\wnt(s) (if any) (FOR JUDICIAL)
D ) Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
aﬁa\ Contribution $ . description

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

Principal occupation / Job title (FOR NO UDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

xwﬁr'm of contributor's spouse (if any) (FOR JUDICIAL)

Contributor's employer/law firm (FOR JUDICIAL) ]

If contributor is a child, law firm of parentt(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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




PLEDGED CONTRIBUTIONS

SCHEDULE B

" ; . : T :
The Instruction Guide explains how to complete this form. 1 Total pages Scm;du'e .
2 FILER NAME \ 3 Filer ID (Ethics Commission Filers)
ERPT 5| | e ) Ry A -

4 TOTAL OF

UNITEMIZED PLEDGES

O

5 Date

*

6 Full name of pledgor [0 out-of-state PAC (ID#;

7 Pledgor address;

City; State Zip Code

————

8 Amount :9 In-kind contribution
of Pledge $ description

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

10 Principal occuy

pation / Job title (See Instructions)

Pledgor address; City; State; Zip Code

11 Employer (See Instructions)
\\
Date Full name of pledgor [ out-of-state PAC (ID#: Amount in-kind contribution
of Pledge $ description

D Check if travel ou'tsidé of Texas. Complete Schedule T.

Pledgor address;

Principal occupation / Jobwe Instructions) Employer (See Instructions)
. 9
Onis Full name of pledg [ out-of-state PAC (ID#: ) Amount of In-kind contribution
Pledge $ description

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

Principal occupation / Job title (See Instructions)

~

e Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#:

Pledgor address;

City; State; Zip Code

In-kind contribution
description

Amount of
Pledge $

E]Check vel outside of Texas. Complete Schedule T.

Principal occup

ation / Job title (See Instructions) Employer (See

Instructions) \

~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

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

Forms provided by Texas Ethics Commission
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LOANS

SCHEDULE E

% 5 . " 1 Total h le E:
The Instruction Guide explains how to complete this form. Uil pages SenoduleR
2 FILER NAME —_— \ 3 Filer ID (Ethics Commission Fllers)
\k-‘i\“(\\ \c\\“uQﬂ Q (- o
\ T
4 TOTAL OF UNITEMIZED LOANS $ O
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#; ) 9  LoanAmount ($)
— NON B —
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest raL
a financial
Institution?
11 Maturity date
Y N G - ’4_\
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
mees —
14 Description of Collateral 15 Check if personal funds were depasited into political
account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code ”

[ not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan \

Name of lender [ out-of-state PAC (ID#; )

Is lender
a financial
Institution?

Y N

Lender address; City; State; Zip Code

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

\

P

Description of Collateral

Check if personal funds were depasited into political

acco (See Instructions) :
[ none D
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

[J not applicable

City; State; Zip Code

S

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consutting Expense
Contributions/Donations Made By

Candidate/Officehoider/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repaymert/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (entter a categary not listed above)

1 Total pages Schedule Fi:|2 FILER NAME,——

Y

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

—

-Q(‘r\‘
\

NON =

c\\‘l\/ ok [

6 Amount (3) 7 Payee address; City; State; Zip Code
8 @ Categbry (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check If travel outside of Texas. Complete Schedule T.
OF Check If Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expendityre to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

~

Date Payee name
N
Amount ($) yee address; City; State; Zip Code
Category (SeeC ories listed at the top of this schedule) Description
PURPQOSE Check If travel outside of Texas. Complete Schedule T.
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

4 Date

Payee name

Amount ($)

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

Check If travel outside of Texas. Complete Schedule T.
D Check If Austin, TX, officeholder livin

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office hel

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 1 0(a)

2ves

Advertising Expense Event Expense Loan Repaymert/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Corttract Labor Other (enter a category naot listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2:| 2 FILER-NAME

C\\\\Q‘i

J'>

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

6 Payee name

NON =

7 Amount ($)

(®)

8 Payee address;

City; State;

Zip Code

expenditure to benefit C/OH

>~

Candidate / Officeholder name

S  TvPE OF . .
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check If travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE B S——— D Check if Austin, TX, officeholder living expense
T Complete ONLY if direct

Office sought

Office held

Date \ Payee name
N

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

TYPE OF
EXPENDITURE [ ] Poitical [ ] Non-Poltcal

Category (See Categories listed at the top Oftfiis schedule) Description

PURPOSE D Check If travel outside of Texas. Complete Schedule T.

EXPEP‘?DFITURE Dcheck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

N

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

)

2 FILER NAME

T—‘lfrﬂ r\ o\\\\&\t Jr.

————

3 Filer ID (Ethics Commission Filers)

4 Date

¥
5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased;

City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date

Name of person from whom investment is purchased

ress of person from whom investment is purchased;

City; State; Zip Code

Description of investme

Amount of investment (§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Adbvertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 1 0(a)

Event Expense
Fees

Food/Beverage Expense

Gif Awards/Memorials Expense

Legal Services

Loan Repaymert/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4:

2 FILERNAME —

A ¢ £~

——

) e

\\\ o ] =Yg

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

O

5 Date

6 Payee name

N ON B

7 Amount (3) 8 Payee address; City; State; Zip Code
9 TYPE OF . .
EXPENDITURE I:] Political D Non-Political
10 (a8) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if ravel outside of Texas. Complete Schedule T.

OF
NDITURE

DCheck if Austin, TX, officeholder living expense

11 Complete ONLY ¥, direct
expenditure to ben&fjt C/OH

Candidate / Officeholder name

Office sought

Office held

Date ayee name
Amount (8) Payee addess; City; State; Zip Code

TYPE OF . sie
EXPENDITURE D Political D Non-Political

Category (See Categories listed at the top of thidNgchedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE \

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

.Ta\ \\‘ Q\\ Tr =

NOME

7 Payee address; City; State; Zip Code

1 Total pages Schedule G: | 2 FILER NAME
! RSN
4 Date 5 Payee name

———

3 Filer ID (Ethics Commission Filers)

6 Amount ($)

O

Reimbursementfrom
political contributions
intended

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

OF B
EXPENDITURE

L__] Check if travel outside of Texas. Complete Schedule T.
D Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

e

Date Payee name

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

Reimbursementfrom

political contributions
intended
Category (See Categories liStaq at the top of this schedule) | (b) Description
PUF::FO SE Check If trave! outside of Texas. Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH 3
—
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursementfrom
political contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description
PUF;)PI?SE D Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif¥Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed above)
Credit Card Payment

The lnstructién Guide explains how to complete this form.

2 FILER NAME Q Q‘(\“' \4\\\2\! \T(-
— NVWONVE —

State; Zip Code
S

1 Total pages Schedule H:

3 Filer ID (Ethics Commission Filers)

4 Date S Business name

D

6 Amount (3$)

O

7 Business address;

City;

8 (@) Category (See Categories listed at the top of this schedule)| (B) Description
PUB;:FOSE G . Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE _——— D Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

—_—
Date Business name
Amount ($) Business address: City; State; Zip Code
Cate ry (See Categories listed at the top of this schedule) Description
PURPQSE [:] Check if travel outside of Texas. Complete Schedule T.
OF " iie
EXPENDITURE D Check If Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Categoary (See Categories listed at the top of this schedule) Description
PURPOSE Check If travel outside of TexasComplete Schedule T.
EXPEP?E'):ITURE D Check If Austin, TX, officeholderNiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

bﬂce\held

~

N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Telay T
| S a<o) l e llay Jr.
4 Date 5 Payee name ‘\) ‘\)
6 Amount ($) 7 Payee address; City; State; Zip Code

O

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE — ~
Date Payee name
Amount Payee address; City; State; Zip Code
N
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE ategories.) required.)
OF
EXPENDITURE
=
Date Payee nam
Amount ($) Payee address; City; State; Zip Code
PURP’OSE Category (See instructions for examples ohacceptable Description (See instructions regarding type of information
OF categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructiong_regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/3/2015\



INTEREST, CREDITS, GAINS, REFUNDS,
CONTRIBUTIONS RETURNED TO FILER

AND
SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

A =i¢ ~ (Tc\ \\ 4 v

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code O
A —————
7 Purpose for which amount is received I:I Check if political contribution returned to filer
Date

Name of person from whom amount is received

ress of person from whom amount is received:;

Amount ($)

State; Zip Code

Purpose for whick_amount is received

E] Check if political contribution returned to filer

Date

Name of person from whom ambuynt is received Amourtt ($)
‘ ‘As:.|d|:e;s .of' p:ar;o; f.ro.m -w;ﬂo.m.al:nc.)u;wt .is o Cxty .. . State o pr (.;-o';:ie. .
Purpose for which amount is received Check if political contribution returned to filer
Date

Name of person from whom amount is received

Address of person from whom amount is received;

Amount ($)

Purpose for which amount is received

[] Check if political contribution returned to Mer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




-8

a“

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

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

2 FILER NAME

— —_— 3 Filer ID (Ethics Commission Filers)
JQ((‘\\ lc\\\ﬁx} < i =

]
4 Name of Contributor / Corporatmorbabwrganizaﬁon / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ schedule A2 [Jschedule B (] scheduie B() [ schedule c2 [J scheduie D [ scheduie F1
DSchedule F2 E] Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

NON E

8 Departure city or name of departure location

—
——

. 9 Destination city or name of destination location

——

10 Means of transportation 11 Purpaose of travel (including name of conference, seminar, or other event)

—

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

[Jschedute & O Schedule B(J) [ schedule c2 [J schedute D [ schedule F1

[Jscheduie [ schedule F4 [ schedule @ [ schedule H ] scheduie con-uc [ Schedule B-sS

Dates of travel Wa of persan(s) traveling

Depwr name of departure location

Destination city o me of destination location

Means of fransportation Purpase of trav

(including name of conference, seminar, or other event)

~

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

Contribution / Expenditure reported on:
[ schedule A2 [schedue 8 [ schedule 8w) [ Schedule &

[ schedule F2 [ schedule F4 [ schedule & [ scheduie H (] schedule con-uc [ ] Schedule B-SS

D Schedule D D Schedule F1

Dates of travel Name of person(s) traveling \

Departure city or name of departure location \

Destination city or name of destination location

Means of transportation Purpase of travel (inciuding name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




