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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME . 15 Filer ID (Ethics Commission Filers)
U A Flaewney
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR gomem. EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]GENERAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ —_—
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ X
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l § i /),
EXPENDITURE . =
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ -
4. TOTALPOLITICAL EXPENDITURES $ I 5\9 0, /-))
CONTRIBUTION ] d
BALANCE T 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 4 ﬂl (7
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanylng reportis

under Title/15, Election Code. /(

u Signature f Candidate or Ofﬁce

, A
subscribed before me, by the said %,Q/é/ﬁ %M[& , this the

, %O £ 4 “tertify which, withess my hand and seal of offce

AFFIXNOTARY STAMP / SEALABOVE

Sworn to a

yam ; ~ ’ ~ ’ 5 N 4 7
/7 r[]/W O Je 0., o)1
Signat&re of officer administering oath Printed name of officer administering oath Title of officer administering oath

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

20 Filer ID (Ethics Commission Filers)

FILER NAME IA/L\ (/ \ﬂ/ (L/()L/l/(@/(/

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

B SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS

)

$’lf1$mC

2. Ij SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O
3. [7] SCHEDULEB: PLEDGED CONTRIBUTIONS $ O
4. [.] scHEDULEE: LoaNs $ O
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’U ‘
L}
6. [-] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ C)
7. [~] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ Q
8. 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 | § (}\
: ()
M. [7] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~
Val
12 [[| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ U
TOFILER

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

AU LA Eury

3 Filer ID (Ethics Commission Filers)

4 Date 5§ Full name of contributor [ out-of-state PAC (ID#:

-89, WICAAM ST O

30\/\)9;4.10 ULLD_DR

TNPHv ¢ (LA "T)(

6 Contrlbutor address; City; State;

Zip Code

raind

7 Amount of contribution ($)

| 00.00

8 Pnncnpal occupation / Job title (See’ Instructions) 9 Employer (See Instructlons)

Mg daf

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Cén;rll;u-to; a;dzlirz.as.s ....... éit;l; ----- 'St;':lte-e;ﬂ .Zi'p 'Cc;d;a o

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. bc;nt.ril.)ut.or- a-dére‘ss’; . 'C.it)'/; ..... Staté ’ le C':o.de ‘

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

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
v ‘C<;nt'rit;uior. a'dc.Ire.sé; ....... C.ityl; ..... étate ZIL; éo;ie. o

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 1/1/2020



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

The Instruction Guide explains how to complete this form. 1 Totel prges Scherlule A2

2 FILER NAME , 3 Filer ID (Ethics Commission Filers)
Acia Lleury
/

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ ‘@
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of - 9 In-kind contribution
Contribution $ . description
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) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 43 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 JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#:; ) Amount of 3 In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

I:]Check if travel 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, law firm of parent(s) (if any) (FOR JUDICIAL)

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 1/1/2020




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

AU oia %sz,w

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

O

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#:

Amount . 9 In-kind contribution

7 Pledgor address; City;

State;

of Pledge $ description

Zip Code

D 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 In-kind contribution

Pledgor address

City;

State;

of Pledge $ description

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-kind contribution

Pledgor address; City;

State;

Pledge $ description

Zip Code

DCheck 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-kind contribution

Pledgor address; City; State,;

Zip Code

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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 1/1/2020




LOANS SCHEDULE E

< 2 " 3 1 Total dule E:
The Instruction Guide explains how to complete this form. izl pages Schieduls
2 FILER NAME . . 3 Filer ID (Ethics Commission Filers)
ALl Clewe v
[ G
4 TOTAL OF UNITEMIZED LOANS $ ,@“
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 s lender 8 Lender address; City; State;  Zip Code 10 iinterest Fate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
414 Description of Collateral 15 i N . .
Check if personal funds were deposited into political
D account (See Instructions)
[1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
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#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Inferest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Besenpiionrer Cellaterl I:l Check if personal funds were deposited into political

D none account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor addre.ss.; 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.ethics.state.tx.us Revised 1/1/2020




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2

FRER NAME _ 3 Filer ID (Ethics Commission Filers)
AT A (Aurzy

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREIZ{IT CARD $ __é__

5 Date 6

Payee name

7 Amount ($) 8

Payee address; City; State; Zip Code

TYPE OF
EXPENDITURE

[] Poltical [ ] Non-Poliical

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
© D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
" 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

[ ] Poltical [ ] Non-Poiiical

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
‘:l Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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 1/1/2020



PURCHASE OF INVESTMENTS MADE s
FROM POLITICAL CONTRIBUTIONS SCHEDULE

The Instruction Guide explains how to complete this form.

/H/\ CA AUy § T s Eomiedef

1 Total pages Schedule F3: l

2 FILER NAME

4 Date Name of person from whom investment is purcr{ased
'6 - P:dc.ire.ss' c;f ;;e;sc-)n.fn‘)n; whom i;w'es.trr.le;lt .is ‘lelrc'hs;lse'zd.; ..... Clty ....... S’ta;e;' o -Z-ip.C;)d-e '''''
7 Description of invesiment
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 1/1/2020



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMVages/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 ME ) 3 Filer ID (Ethics Commission Filers)
T A N eu ey
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ { >
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
®  TYPE OF " N
EXPENDITURE D Political [—_—I Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
©) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF . .
EXPENDITURE D Political I:] Non-Political
Category (See Categories isted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkitravel outside of Texas. Complete Schedule T. [ check if austin, TX, officeholder living expense
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 1/1/2020




FROM POL

POLITICAL EXPENDITURES MADE

ITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FORBOX 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 Gift/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 Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|/2 FILER NAME 3 Filer ID (Ethics Commission Filers)

D1o(z0

eyay: e 2
gl aus PUs

6 Amount ($)

N bl

7_Payee addressL/ 6\.([2/0/\_} M %Q /\)
TLOANE  TX Vg2

State;

OV

Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories isted at the top of this schedule) (b) Description

PIIAT

L) STAILES

(c) l:] Check if travel outside of Texas. Complete Schedule T. I:] 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 Payee name

(/Hlu(PO VIS FS

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

6S q (L ATE
0415 .41 OFN
Category (See Categories listed at the top of this schedule) Description
VTS| AU pPostage
OF )| ( /
EXPENDITURE

[] cneckittravel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

OF
EXPENDITURE

ARAPO| M PALT S| GUS v GIAPTES
Amount ($) Payee address; City; State; Zip Code
al. U] (ANOUST LU &euD
s E‘QA(P EMAE ~ eS|
PURPOSE 6' 6/\)S

/XDMHLJ [ST06

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

[] check if Austin, TX, officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 1/1/2020



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS scHepuLE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adbvertising 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

Confributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMWages/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 G: [ 2 FILER NA| . J P 3 Filer ID (Ethics Commission Filers)
U leuay
¢ G
7

4 Date 5 Payee name

6 Amount ($) Q . 7 Payee address; City; State; Zip Code

Reimbursement from
D political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(©) |:| Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
<] 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
|:| political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
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
D political contributions

intencled
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneckirtravetoutside of Texas. Complete Schedule T [] check if Austin, TX, officeholder tiving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

R Y L[/LJL/LA(U/

4 Date

5 Business nalée

6 Amount (3$)

7 Business address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Caltegorieslisted at the top of this schedule)

(b) Description

© D Checkif travel outside of Texas. Complete Schedule T. I:I 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; City; State; Zip Code

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

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

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
Category (See Categories|isted at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

[] checiftravel outside of Texas. Complete Scheduie T

l:l Check if Austin, TX, officeholder living 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 Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2020



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule |

2 FILER NAME

AULC A

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

p(ku@y

6 Amount ($)

B

7 Payee address;

City State Zip Code

8 (a)Category (See instructions for examples of acceplable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See Instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUROPFOSE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions 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 1/1/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

The Instruction Guide explains how to complete this form. 1 Total pages Sehedule &

2 FILER NAME 11 . ;s (/(:_]/t {2, N 3 Filer ID (Ethics Commission Filers)
= I’

4 Date 5 Name of person from whom amount is received 8 Amount ($)
(.5 .A(;d;es.s 'of'pt;)rs-:o;\ f.ro.m-w-holm.ar-nc;ur‘ﬂ .is 're-ce.iv.ed'; . Clty o 'S;at.e;. - Z.ip' C.oc;e‘ . ‘ ;
7 Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;Ad.dr'es's 'of.pe'er;o; f'ro-mlwho-m'a;nc;u;n ‘is 're'ce.iv;ad.; ‘C;ty'; o S'ta.te.; ' Z.ip' C'od'e'
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;’-\c;d;es.s .of.p('er;0;1 f-ro'm‘w;w'm'al.‘nc;u;ﬂ -is.re'ce.iv:ed‘; .C;ty'; o .S;at.e;' . le C.)o.de: .
Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Ad-dr'es.s .of'pézrs;o;l f.ro.m.who'm'ar.nount .is .re.ce'ivézd.; .C;ty.; o Sta.te'; . Z.ip‘ C.oc;e.
Purpose for which amount is received I:' Check if political contribution returned to filer

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES —
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE

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

2 FILER NAME ‘ ' (L/L/w Q 3 Filer ID (Ethics Commission Filers)
S HOV.a CY

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

5 Contribution / Expenditure reported on:

D Schedule A2 |:| Schedule B D Schedule B(J) |:| Schedule C2 D Schedule D D Schedule F1
D Schedule F2 D 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 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 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 A2 [ schedue 8 [ schedule By [ ] Schedue c2 [ Schedule D ] schedule F1
[] Schedule F2 I:] Schedule F4 Ij Schedule G D Schedule H [] 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 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[] schedule B) [] Schedule c2 [] schedule D [] schedule F1
[ schedule F2 [] schedule F4  [] schedule G [] schedute H [] schedule con-uc [] schedule B-ss
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or hame 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
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