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 Fliers)

2 Total pages filed:

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST Ml .
OFFICEHOLDER ”\ ) -'/TF‘IY\ < b\‘ OFHQE USE ONLY
NAME 140 Lo T PP LT R S

NICKNAME LAST SUFFIX )
:‘S‘\ M 6/{"‘( (/\‘ [,L.(“V’ Ar, s -

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE; ZIP CODE 3 )
OFFICEHOLDER :
PO Box 35t Sfockdele T Do B

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION . &
OFFICEHOLDER Yo — ) , Date Hand- d or Date Postmarked
PHONE (920) A1-0b 2L @< %

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # 3 Ar(i_s_ium.gk
TREASURER o Aoy { < = ' Q|
NAME, s shomge. L. I Date Prosessed =

NICKNAME LAST SUFFIX
> . - o ot Date Imaged
Bec Ky St e T

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE ZIP CODE
TREASURER e
ADDRESS W2\ P — - . | — AN /(e/“)

: r-0O- box 3¢ Stockdle TA )8/ T

(Residence or Business) VB DOX 55 Zé‘ > )\ ‘

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER i
PHONE (430) 34q|- of)os

EXTENSION

9 REPORT TYPE

D January 15
(] duyts

E’ 30th day before election

E] 8th day before election

D Runoff

E] Exceeded $500 limit

]
]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED r : R
7 / /G /ZOZ’J THROUGH (O /5 /;’C 20
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ prmary [ Aunor O Dessription
W\ 2 2020| om0 speci
12 OFFICE OFFICE HELD (I any) 13 OFFICE SOUGHT (if known)

Wilson Couvhy

SheviFF

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015







CANDIDATE / OFFICEHOLDER CORM GG
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL 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

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

COMMITTEE TYPE COMMITTEE NAME

[JeenERAL
COMMITTEE ADDRESS

[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ c
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O

2. TOTAL POLITICAL CONTRIBUTIONS $ oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) XOO O

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

4. TOTAL POLITICAL EXPENDITURES 3 1373 5 g o)
- L
CB;SLA' ; 'N‘ ‘C';BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢  _ _ -
OF REPORTING PERIOD 25 5¥S. OZ
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
k true and correct and includes all information required to be reported by me
THANIA SANTOS g under Title 15, Election Code.
NOTARY PUBLIC P
STATE OF TEXAS

MY COMM EXP 04-14-2024 P
ID # 12648326-9

andidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said _(_ )(]W[ \D [ S\€u)a ('(' S-r this the 5
day of_ﬁﬂﬂﬂiﬂ 20 ) 0 to certify which, witness my hand and seal of office.

- “Thania. Sanks iy Szwms/

\
ignature c)/ofﬁcer administering oath Printed name of officer administering oath Title of offlcer administering .dlath

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

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

SUBTOTAL
NAME OF SCHEDULE AMOUNT
< ~ O 2
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5OL/ -

]

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1:

POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

/337,50

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3:

PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4:

EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

Lioitgioo|o g

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

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 Schedide.AT:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

D Sfepoart

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) | 7 Amount of contribution ($)
AN )
0 | AR Wirmer .
5.‘ k/l/;Zo . ‘{ ................................. /OQ— o0
6 Contributor address; ) City; State; Zip Code
) YA - ‘.\, 7 . ,",' o~ -
W2 Lt@ut“( Rowdh DX La\levi o TX Bzt
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ()
srol AVeX opee
Q'QOL)ZO ...................................... - SO
Contributor address; City; State; Zip Code e
- 20 ol SN . s - N
2630 CR 221 [Floresv, Ue TX g
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. AL ] < —
O-24- 220 A W= Saenz - o0
Contributor address; City; State; Zip Code 500 . %
IO :X ) < / e 7
b2 Elm /\«c{(jc Sen Ardonio TX 8230
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; 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.

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







NON-MONETARY (IN-KIND) POLITICAL

CONTRI\QUTIONS

SCHEDULE A2

The Instru&w Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED INtKIND POLITICAL CONTRIBUTIONS | §$

5 pate 6 Full name of contributor \, [ out-of-state PAC (ID#;

)| 8 Amount of - 9 In-kind contribution

City; State; Zip Code

Contribution $ . description

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)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICML)

X

Date Full name of contributor  [] out-of-state PAC (ID#; \

) Amount of E In-kind contribution

Contributor address; City; State; Zip Code

Contribution $ . description

I:]Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job titie (FOR NON-JUDICIAL) (See Instructions)

Emplgyer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contribukxs job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of c\n\tributor's spouse (if any) (FOR JUDICIAL)

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

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

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







PLEDGED CONTRIBUTIONS
hY

X

SCHEDULE B

The lnst\:ition Guide explains how to complete this form.

Total pages Schedule B:

2 FILER NAME

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZEE\{LEDGES

5 Date 6 Full name of pledg

D out-of-state PAC (ID#:

.9

Amount

In-kind contribution

of Pledge $ description

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

10 Principal occupation / Job titie (See Instructions) \ 11 Employer (See Instructions)
AY
Date Full name of pledgor [ out-of-statd, PAC (ID#: ) Amount In-kind contribution
of Pledge $ description
Pledgor address; City; Stats; Zip Code
D Check if travel outsid-e of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
AN
Dats Full name of pledgor [ out-of-state PAC (ID#: \ ) Amount of In-kind contribution
Pledge $ description
Pledgor address; City; State; Zip Code
) D Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of In-kin;i contribution
Pledge $ description
Pledgor address; City; State; Zip Code

DCheck if fravel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions) \

X

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015







LOANS

SCHEDULE E

: . . i 1 T le E:
\The Instruction Guide explains how to complete this form. SRl g ENCIRE
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
S Date of loan 7 Name'sflender [ out-of-state PAC (ID# ) 9 LoanAmount ($)
6 s lancler 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N

12 Principal occupation / Job title (See Instructions

13 Employer (See Instructions)

14 Description of Collateral

D none

15 Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

18 Guarantor address; City; te; Zip Code

[ not appiicable

19 Amount Guaranteed (3)

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
- AN
Date of loan Name of lender [ out-of-state PAC (ID#: \ ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Inbsrest s
a financial
Institution? N
Maturity date
Y N
Principal occupation / Job title (See Instructions) - Employer (See Instructigns)
Description of Collateral Check if personal funds werg depasited into political
account (See Instructions) :
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; é:ity: ' State; Zip Code

[ not applicabie

Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BQOX 8(a)

Advert[si ng Expense Event Expense Loan Repaymert/Reimbursement Solicitation/Fundraising Expense

Aa;ounyng/Bankung Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memarials 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 Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ~ 3 Filer ID (Ethics Commission Filers)
5.\ -"'
\S\ r’ ﬁf way
4 Date 5 Payee name 1
< - ,7 P \ - i} = ' ~
,% Z|-2c72 \»J\bo/\ QOw\f\/ Nf’uﬂ)
6 Amount ($) 7 Payee address; City; State; 'Zip Code
2= 7 4 < s | | /’Y\ o
1324, §o loz C Street Flovesville 1 NE1Y
8 ' (@) Category (See Categories isted at the top of this schedule) (b) Description
PURPOSE . Check If ravel outside of Texas. Complete Schedule T.
OF / . . — D Check If Austin, TX, officeholder living expense
EXPENDITURE /%Lf/( \/Jﬁ \//*/( j { ’\3/ L.:/\t) ensé
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories 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 Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
' Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check If travel outside of Texas. Complete Schedule T.
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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







UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense
Accounting/Banking
Consutting

Candidate/Officeholder/Poiitical

EXPENDITURE CATEGORIES FOR BOX 1 0(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rertal Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedl)\FZ:

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEb‘t{ED UNPAID INCURRED OBLIGATIONS

5 Date

6 Rayee name

7 Amount (3)

8 Payee address; City; State; Zip Code

expenditure to benefit C/OH

®  TvPE OF - -
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categoties listed at the top of this schedule) (b) Description
PURPOSE D Check If travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE ‘:] Check if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder nare

Office sought Office held

AN

Date Payee name
Amount ($) Payee address; City; State; Zip Cdde

TYPE OF ) .
EXPENDITURE [ ] Poitical [ ] Non-Political

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

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

EXPEP?[;:ITURE heck 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







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

3 Filer ID (Ethics Commission Filers)

4 Date

Name of person from whom investment is purchased

Address of person from whom investment is purchased;

City; State; Zip Code

7 Description of in ent

8 Amount of investment ($)

Date

Name of person from whom investment 15 purchased

Address of person from whom investment is purchased;

City; State; Zip Code

Description of investment

Amount of investment (§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015







EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

Candiniomcehondeﬂpomm Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gif/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages\ﬁedule F4:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTALOF LNEM!ZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date

\ 6 Payee name

7 Amount (3)

8\ Payee address; City; State; Zip Code

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

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount (8) Payee address; City; State; Zip Co
TYPE OF

EXPENDITURE

D Political D Non-Political

PURPOSE
OF
EXPENDITURE

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

eck if travel outside of Texas. Complete Schedule T.

D Chet

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
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense

Fees

Food/Beverage Expense
GitAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

'
1 Total pages Schedule G:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) -| 7 Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended . ) . .
8 (a) Category (ser Categories listed at the top of this scheduie) | (B) Description
PU?:';? SE [:] 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 Payee name

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

Reimbursementfrom
political contributions
intended

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursementfram
political contributions
intended

Zip Code

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

OF
EXPENDITURE

(b) Description
D Check If travel outside'of Texas. Complete Schedule T.
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

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 GiftAwards/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 Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME

4 Date \\

6 Amount ($)

3 Filer ID (Ethics Commission Filers)

5 Business name

7 Business address; City; State; Zip Code

N

8 @"\Category (See Categories listed at the top of this schedule)| (B) Description
PUlg"ISSE : : ) : Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate\ Officeholder name Office sought Office held
expenditure to benefit C/OH
. %
Date Business name
Amount ($) Business address; ity; State; Zip Code
Category (See Categories listed at the top okthis schedule) Description
PURPOSE I:' Check if travel outside of Texas. Complete Schedule T.
OF ; i
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
A
Date Business name
Amount ($) Business address:; City; State; Zip Code

Category (See Categories listed at the top of this scheduie) Description
PURPOSE Check If travel outside &f Texas. Complete Schedule T.
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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







NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

ScHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address: City; State; Zip Code
8 (a)Categqry (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categorie required.)
OF
EXPENDITURE
Date Payee name \\
\
N
Amount (%) Payee address; Ci&i State; Zip Code
\
\<
Category (See instructions for examples of cceptable Description (See instructions regarding type of information
PURPOSE categories.) \Q\ required.)
OF \
EXPENDITURE
Date Payee name
\
\,
Amount ($) Payee address; City; State; Zip Code
PUH#OSE Category (See Instructions for examples of acceptable Description (See instructions regarding type of information
OoF categories.) require|
EXPENDITURE
AY
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions r arding type of information
PU ROPIS SE categories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015







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

N\

3 Filer ID (Ethics Commission Filers)

4 Date S Name of person from whom amount is received

6 Address'‘of person from whom amount is received; City; State;

Amount (3$)

7 Purpose for which\mount is received
N\

D Check if political contribution returned to filer

Date Name of person from whom\a;nount is received
N\

\

Address of person from whom amount is received; City; State;

Zip Code

Amount (%)

Purpose for which amount is received

D Check if political contribution returned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received; State;

Zip Code

Amourtt ($)

Purpose for which amount is received

D Check\if political contribution returned to filer

Date Name of person from whom amount is received Amount (§)
Address of person from whom amount is received; City; State; Zip Cide
Purpose for which amount is received [:] Check if palitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015







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)

4 Name of Cont_l;ibutor / Carporation ar Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[ schedule a2 [ schedule B O Schedule B(J) [ schedule c2 [ schedute D [] schedule F1
DSchedule F2 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

8 Departute city or name of departure location

N\

. 9 Destination ci\gname of destination location

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

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

Contribution / Expenditure reported on:

[ schedule a2 [ schedule B O Schedule B(J) [] scheduie c2 4 Schedule D D Schedule F1
DSChEdUle F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling \
i \

Departure city or name of departure location \

AN
Destination city or name of destination location
Means of transportation Purpecse of travel (including name of confer: ce, seminar, or other event)
AV
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Contribution / Expenditure reported on:
[ schedule A2 [schedule 8 [Jschedule BW) [ Schedule G2 Schedule D [ schedule F1
[ schedule F2 [J scheduie F4 [ scheduie @ [ schedule H chedule COH-UC [] Schedule B-ss
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 (including name of conference, seminar, or other event)
AN
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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)

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 | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. --

A. CAMPAIGN FUNDS
Check only one:

(] Idonothave unexpended contributions or unexpended interest or income earned from political contributions.
P

[ﬂ | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political 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 earned on poiitical contributions longer than six years after filing
this final report. Further, | understand that | must dispose 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:
[%‘I do not retain assets purchased with political contributions or interest or other income from political contributions.

] Ido retain 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 political contributions in accordance with the
requirements of Election Code, § 254.204.

—/

Signature of Candidate

5 OFFICEHOLDER

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

(] Iam 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 réports 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-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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







