Texas Southmost College

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT JUN 21 opffOVER SHEET PG 1
The C/OH Instruction Guide explains how to complete this form. Lt Fo) | 2 Tém pages fled:
- Office of the Prgsident
MS / MRS (MR FIRST Mi
? OFFICEMOLDER & Ed vonrd ¢ CESEo
N Y 3 L N OEO0aaB0000 0000000000806 00000a000000000a000 a5 00006a0000a60000000000d ——
NICKNAME LAST (a e - ”0 SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cIry; STATE:  ZIP CODE
SZT&CNEGHOLDER Il E. Rawthgrae S+, Browasu'lle TY. N80
ADDRESS
D Change of Address
5 82;#%3:\;![5-/05'? AREA CODE PHONE NUMBER DA Date Hand-delivered or Date Postmarked
PHONE (48 ) S34-Naoy
Receipt # Amount $
6 CAMPAIGN ws 1 MRS /@RY FIRST \ v
TREASURER Sersio
NAME ettt it e e e e Date Processed
NICKNAME LAST ! SUFFIX
Nar 1ty >, Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITy; STATE; ZIP CODE
TREASU
ADDRESS A% Ox (q lle Gracord'a Browasd Ne X Nysag
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (95 6) L{LS\58'S
9 REPORT TYPE [] vanuary 15 [] 30th day before election B/Runoﬂ [] 15t day after campaign
treasurer appointment
(Officeholder Ony)
[] wuyts [] 8th day before election O Exceeded Modlfed [ Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
O /ab /doay  mroucw 06,/°1S /o3y
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yosr [ primary [E/Runo« | over
06,/ 1S /nony| Clomm [ weam
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
T5¢ Roard oF Trug yee Plece 6
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) 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
[[] Additional Pages
[Oseeciric COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUT!ONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ SOO 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $ q q‘ . 26
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 2. Y

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ T—

18 SIGNATURE | swear, or affim, 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.
M 4

Signature of Candidate or Officeholder

Please complete either option below:

%,
>

CLAUDIA CASARES KARR
Notary Public, State of Texas

iy,
..)

5

e

(1) Affidavit s,‘;)' w’ Comm. Expires 10-11-2026
DOt N \\‘ Notary ID 123981808
NOTARY STAMP/SEAL
Sworn to and subscribed before me by é\.,o C.. \\\ this the Z> day °r31M——'

ness my hand and seal of office.
/Z— Craodad. aw —exos Notewy

Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is 5 , : "
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME [A.M-a/ll (. (4»44/4'/6

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ S00:00
2. I:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ $00-00
3. [:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0]

4. [] scHeouLeE: LOANS $ O
5. |:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L\q 6. 4 é
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. E] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O

9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O

10. |___] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O

n. [:| SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (o

12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ o)

TOFILER

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME gau,a/(/ (. [‘Mﬂ//é

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

b6 ~01-9Y )

8 Principal occupation / Job title (See Instructions)

Rilthpat €. lawns'lb

[[] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

.............................................. _‘500_00

City; State; Zip Code

D vuasa’lle TY. 1§53

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (1D#: )

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (1D#: )

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID¥: )

Amount of contribution ($)

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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME ((dua'/“;( [ lu M///O

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ @ - O 0

5 Date 6 Full name of contributor ] out-of-state PAC (ID#:

)| 8 Amount of | 9 In-kind contribution

Alcordos B faurat

06“5)3"’ * City; State;
ows., lle TX

Contribution $ |  description

|
.............. |F°°d ‘Lt/
Zip Code ‘m : loca lan

'78 5} \ DCheck if travel outside of Texas, Complete Schedule T.

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

1 Employer (FOR NON-JUDICIAL){See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/iaw firm (FOR JUDICIAL)

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

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

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

Date

Contributor address; City; State;

Amount of
Contribution $

In-kind contribution
description

|
[CJcneck if travet outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor’s principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL)(See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

If contributor is a child, taw 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 8/17/2020



PLEDGED CONTRIBUTIONS SCHEDULE B

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

The Instruction Guide explains how to complete this form. 1 “wieipagesScheaiie s:

2 FILER NAME / ’{“‘/ / / /‘ o, . //d 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $ O
5 Date 6 Full name of pledgor [] out-of-state PAC (ID#:; )| 8 Amount | 9 In-kind contribution
of Pledge $ | description
e . I
7 Pledgor address; City; State; Zip Code :
|
|
|___] Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount I In-kind contribution
of Pledge $ | description
|
........................................................................... l
Pledgor address; City; State; Zip Code |
|
F
(] check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
. Full name of pledgor [ out-of-state PAC (ID#; ) Amount of ! In-kind contribution
Pledge $ : description
Pledgor address; City: State; Zip Code :
|
|
[CJcneck i travet outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [J out-of-state PAC (IDH: ) Amount of | In-kind contribution
Pledge $ | description
.......................................................................... |
Pledgor address; City; State; Zip Code :
|
|
ElChock If travel outside of Texas. Completle Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 8/17/2020



LOANS SCHEDULE E

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
L4
(/dud// Z Aqman //d
4 TOTAL OF UNITEMIZED LOANS $ 0
5 Date of loan 7 Nameoflender [ out-ot-state PAC (ID#: ) 9 LoanAmount ($)
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15
. D Check if personal funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[} not applicable
20 Principal Occupatlon (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

DEsorpecn of Cotmteral D Check If personal funds were deposited into political

account (See Instructions)

[C] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] not applicable
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.eathics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Exp

Food/Beverage Expense Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Sala 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)
bl ast (- fomartlVo
4 Date § Payeename
Fiesha Grap hi'es
6 Amount ($) 7 Payee address; City; State; Zip Code
f3g6.9¢ |aos Povedes Ln R. dronasvilie TX " §S2D
8 (a) Category (See Categories listed at the lop of this schedule)} (b) Description
PURPOSE
OF P s g pkd'\(wu/) /f""“e‘j
EXPENDITURE
(©)  [] checkiftravel outside of Texas. Complete SchedulaT. [] check if Austin, TX, officeolder living expense

9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH / Md_é_aﬂ.e" ’ ’J n ¢ 8 ki Yo ¢ kf ,y" ‘ )
Date Payee name \
o06lovlay lheo e Magy Bon | 6411
Amount ($) Payee address; City; State; Zip Code

1 $0.06 | 248N Old Hay D Sulteon  Aowsune T, DESa0

Category (See Categories listed at the top of this schedule) Description
P Dori ¥icul Get out ke évnt | Foed
EXPENDITURE
[] checirtravel outside of Texas. Complete ScheduleT. D Check If Austin, TX, officeholder living expense

Complete QONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

dussd € lawaillo

Office sought Office held

TS( 8osA e Vrushee Ploacd

PURPOSE
OF
EXPENDITURE

C om oV'Sn W on ebing

Date %“Is-h" Payee name
O 6 ledav HED Gag
Amount ($) Payee address; City: State; Zip Code
$ 60.06| (enval bled. Brows e TX. NgSag
Category (See Categories listed at the top of this schedute) Description

188 L campaipn

[] checittravet outside of Texss. Compiete Schedule T

D Check if Austin, TX, officeholder living expanse

Complete ONLY 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.state.tx.us

Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

g EM ol.o:; Expense — e
Accounting/Banking ees Overhead/Rental Transportation Equipment & Reiated Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvA rials Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
24 L Ao
/ 73 a// c [ g mesei
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; Zip Code
9 tvPE OF
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(©  [] checkittravel outside of Texas. Complete Schedule T. [ check it Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; Zip Code
TYPE OF
EXPENDITURE (] Polticat [ ] Non-poiiical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ creckifiravel outside of Texas. Complete Schedule T. D Check f Austin, TX, officeholder living expense
Complete QNLY 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 8/17/2020



PURCHASE OF INVESTMENTS MADE s F3
FROM POLITICAL CONTRIBUTIONS CHEDULE

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

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

/&({/Lﬂ-/d (' /amdlo,//a

4 Date § Name of person from whom investment is purchased

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

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

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 8/17/2020



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Event Expense Loan Repay /Reimb vont Solicitation/Fundraising Exp:
Feos Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Travel Out Of District

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F4: 3 Filer ID (Ethics Commission Filers)

2 FILERNAME /1@;4// / /4mml/d

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

2%

5 Date

6 Payee name

7 Amount ($)

8 Payee address;

City; State; Zip Code

9  1vPE OF
EXPENDITURE

[] Political

[ ] Non-poiitcat

10

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

(b) Description

PURPOSE
OF
EXPENDITURE

(© [ checxiftravet outside of Texas. Complete Schedule T. [] cneck it Austin, T, officsholder living expense
L Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE [] Poiticar [] Non-Politcat
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravetoutside of Texas. Complete Scheduie . [] check if Austin, TX, officeholder living expense

Candidate / Officeholder name
Complete ONLY if direct
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.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuling Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

GiftAwards/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 Schedule G:

2 FILER NAME

/Ac, ﬂ«// /' /omw/ﬂ

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
68 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
[ poiiticat contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
©  [[] Checxiftravel outside of Taxas. Complate Schedule T. [] cneck it Austin, Tx. officaholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
[] politicat contributions
intended
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

[] cnecxittravel outside of Texas. Complete Schedusa T.

[] check it Austin, Tx, officenoider living expense

Candidate / Officeholder name Office sought Office held

Complete QONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Relmbursement from
[] potiticat contributions

intended

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

PURPOSE
OF
EXPENDITURE

[] checkittravel outside of Texas. Complete Scheduie T.

[] check if Austin, TX, officenatder tiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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

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

sCHEDULE H

Credit Card Payment

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Gulde ox_tplulm how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

//u‘,/)( K/QMﬂt %

3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE

() [ Checkiftravel outside of Texas. Complate Schedule T.

D Check if Austin, TX, officeholder living expense

© Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

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

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

[] checiftravel outside of Texas. Complete Schedule T.

[ check if Austin, TX, officenolder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this scheduls)} Description
PURPOSE
OF
EXPENDITURE

[] checkiftravel outside of Texas. Complete Scheduie T.

D Check if Austin, TX, officeholder living expense

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.state.tx.us

Revised 8/17/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILERNAME

S o d (o Lamerdto

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City State Zip Code
8 (a)Category (See instructions for examples of acceptable (b)Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instr for ples of ptab Description (See Instructions regarding type of information
Pu'g'FOSE categorles.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for ples of ptabl Description (See Instructions regarding lype of information
PU':;FOSE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See | for ples of ptabl Description (See instructions regarding type of information
PURPOSE categories.) required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME awa// K Loy ://0

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received;  CHy; State; ZipCode
7 Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount s recelved;  Glty: state; Zip Code
Purpose for which amount is received D Check if political contribution retumed to filer
Date Name of person from whom amount is received Amount (8)
""" Address of person from whom emount is received:  Cly: State;  Zip Code
Purpose for which amount is received [] check if political contribution retumed to filer
Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received,

Purpose for which amount is received

[C] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



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

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

1 Total Schedule T:
The Instruction Gulde explains how to complete this form. bl e

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
A(u«axd / [amax. ‘Mo T

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

5 Contribution / Expenditure reported on:

[[] schedute A2 [] schedule 8 [] schedute B) [ ] Schedule c2 [J schedule D [[] schedule F1
[ schedule F2 [] schedute F4  [] Schedule G [] schedule H [] schedute COH-UC [ ] schedule B-sS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Dastination city or name of destination location

10 Méans ot?aﬁs;)onation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[] schedule Az [ ] Schedule 8 [] schedule 8) [] ScheduleC2  [] Schedule D [[] schedule F1
[ schedule F2  [] schedute F4 [ ] schedule a [ schedute H [J schedule 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 Purpose of trave! (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

(] schedute Az~ [] Schedule 8 [] schedule B) [] Schedulec2  [] Schedule D [] Schedule F1
[] schedute F2 [] schedule F4  [] schedule G (] schedule H [ schedute 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 Purpose of travel (including 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 8/17/2020




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™

/ ﬂtu#// ( (ama«f,'//d

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating 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 FILERWHO IS NOTAN OFFICEHOLDER
»« Complete A & B below only If you are not an offlceholder. =

A CAMPAIGN FUNDS

Check only one:

[ 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

[E/ | 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 political 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:

] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 do 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. / /
4 AP/
, L A W

Signature of Candidate

5 OFFICEHOLDER

. Complete this section only If you are an officeholder e

1 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 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
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020





