CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
A pes e
3 CANDIDATE/ MS /MRS /MR FIRST Mt Date Received
OFFICEHOLDER iy STercthend % 25 2023
NICKNAME LAST SUFFIX ‘
HL &?’f’ﬁ{/
4 ORIGINAL REPORT ’:’ January 15 noff D Final report Date Hand-delivered of Date Postmarked
TYPE [ ] duy 15 [ ] Exceeded modified reporting 5/ ,7?5 2p A 5
fimit
D 30th day before election m Other (specify) Receipt # Amount $
U 15th day after treasurer —_
D 8th day before election appointment (officeholder only}
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year ‘55 2 5/ ?V;}
COVERED 2T THROUGH fd? Date imaged
02 23 /‘Df//zaz_b & 29, P23
6 EXPLANATION OF CORRECTION - o —_—

[ /7 LV/

g 2 57!

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.

Check ONLY if applicable:

' Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
/3 mislead or to misrepre-sent the information contained in the report.

D Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as ori%inally filed is inaccurate or incomplete. | swear, or affirm, that any error or
omission in the report as originally filed was made in good faith.

<01 My %dd/

Slgnature of Candldate/OfﬁcehoIder

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is ’ (’_A TRV 2/—1/(1 e I, c , and my date of birth is ~5j L»/ /7,L, 2
My address is ___ 7DD 6,/ Lo _l/ ﬂ;/ 470
(stréet) _ (city) (state)  (zip code) (country)
Executedin_F ann J County, State of E& ,onthe _23 day of Moo~ 202 3 .
(mon (year)

Y Mu) g/)'\)EK (

gnature o(f Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/16/2021



CORRECTION/AMENDMENT AFFIDAVIT FOR CANDIDATE/OFFICEHOLDER

All Reports: Afiler who files a corrected report must submit a correction affidavit. The affidavit must identify
the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election) filed with the Ethics Commission after its due date is not considered late for purposes of
late-filing penalties if: (1) any error or omission in the report as originally filed was made in good faith, and
(2) the person filing the report files a corrected report and a good-faith affidavit not later than the 14th
business day after the date the person [earns that the report as originally filed is inaccurate or
incomplete.

Semiannual Reports: A semiannual report (due January 15 or July 15) that is amended/corrected before
the eighth day after the original report was filed is considered to have been filed on the date the original
report was filed. A semiannual report that is amended/corrected on or after the eighth day after the original
report was filed is considered to have been filed on the date the original report was filed if. (1) the
amendment/correction is made before any complaint is filed with regard to the subject of the
amendment/correction; and (2) the original report was made in good faith and without intent to mislead or
misrepresent the information contained in the report.

Attach additional pages as necessary.
INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers correspond fo the numbered boxes on the other side.

1. Filer ID. If you file with the Ethics Commission, you should have received a letter acknowledging receipt of your
campaign treasurer appointment and assigning you a Filer ID. Put that number in this box. If you do not file with the
Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter that
number in this box. Each side of a two-sided form counts as a page. In other words, this form is two pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the report you
are correcting.

4. Original Report Type. Mark the type of report you are correcting.

5. Original Period Covered. Enter the period covered by the report you are correcting. The year is important because
filers sometimes correct reports years after filing the original.

6. Explanation of Correction. Attach any part of the campaign finance report form needed to report and explain
corrections. Explain why there was an error on the original report. Also explain what information is being corrected
and how the new information is different from the information on the original report. (Use additional pages if you
need more space.) You may also use this area to request a waiver or reduction of a late-filing penalty and state the
basis of your request.

7. Signature. If you are using the paper form, fill this section out by hand after you finish the rest of this report. You
have the option to either: (1) take the completed form to a notary public where you will sign above the first line that
says "Signature of Candidate/Officeholder” (an electronic signature is not acceptable) and your signature will be
notarized, or (2) sign above both lines that say “Signature of Candidate/Officeholder (Declarant)” (an electronic
signature is not acceptable), and fill out the unsworn declaration section.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 4/16/2021



CANDIDATE / OFFICEHOLDER FORMy C/@H
CAMPAIGN FINANCE REPORT COVER SHE P(§_1
}
T 1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. Q
— .
3 CANDIDATE/ MS / MRS / MR FIRST Mi ey
OFFICEHOLDER OFFICE USEONLY ()
NAME . \B\ o m ......... R . Date Received E <F
NICKNAME LAST ~ SUFFIX
. . o 4
R S Q| S
4 CANDIDATE / ADDRESS /PO BOX  APT / SUITE # cITy, STATE 2IP CODE <D
OFFICEHOLDER 8‘4% -5 (E
MAILING o
ADDRESS \DO\ | QK )\\Q/ID LCD(\O\(A/Y\ 8 L}

D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION X E
OFFICEHOLDER N Date Hand-delivered or Dt stmarl%
PHONE (&]L, ) “—”'\,\ %\.—] J— _? £

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amopnt | ﬁ_—
TREASURER fa
NAME . ,\\_f\?ﬁ ........ @mnﬁ ....... \~/ . | Date Processed Q,‘

NICKNAME LAST SUFFIX
Date Imagec
07y Skl — s ©

7 CAMPAIGN STREET ADDREJS (NO PO BOX PLEASE). APT / SUITE #: CiTY, STATE 2P cc;g y
TREASURER &’: %
ADDRESS

(Residence or Business) \M\ G/& /\\rg/) D Lﬂor\@féﬁ \ \‘< j SL{%") >

o E
T

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION E
TREASURER i
S N T e —

9 REPORT TYPE

D January 15
[T] duys

D 30th day before election

8th aday before election

@/ Runoff

Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
L]

Final Report (Attach C/OH - FR)

O'—?//\q /// D General

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED " 4 0 -7 v
OZ 2.3 “2ozb THROUGH ) s/ 2626
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [%U”O(f D Other

Description

D Special

12 OFFICE OFFICE HELD {if any)

13  OFFICE SOUGHT

Cbﬂsxrab\ < <\J<}V 2

{if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state tx us

Revised 1/1/2020







CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME P 16 Filer ID (Ethics Commission Filers)
-.—'/ . _ {
Jiuni N ST e D
17 CONTRIBUTION 1. jTOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ('CN’

CONTRIBUTIONS MADE ELECTRONICALLY)

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

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3

4, TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION

BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 2

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ %\

18 SIGNATURE | 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 under Title 15, Election Code.

i A/ SXM’\/\,

Signafure of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is d R ‘Si/ﬂ ¥ (5R)

. and my date of birth is cl—/ { L2

My address is_ /€ 9 { ‘CQ ‘;{g?? /{:,z: g f(’// 77( 767{5/‘2/ V‘/ ~/ , -
(street) (city) (state)  (zip code) (country)
Executed in /ta'u,, ot County, State of T X ,onthe 2 =:“qay of O e, 20_ 23 .
) (montf) (year)
JYRTRTRIR< 4 P

T
Siggature of Clndidate/Ofﬁceholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME - 20 Filer iD (Ethics Commission Filers)
i ,
\J\mmj_,f :4{{'1 C}K\ Nall

21 SCHEDULE SUBTOTALS l SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. | ] SCHEDULEAT MONETARY POLITICAL CONTRIBUTIONS $ Z:)
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s -
3 SCHEDULE B: PLEDGED CONTRIBUTIONS - $ gzsr'

SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 9/

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $lm
‘
S D

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

iOOooioooinn

m SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’9..
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ /@/
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

e Skl

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name o) contributor [] out-of-state PAC (ID# ) 7 Amount of contribution ($)
///‘v
6 Contributor address: City; State; Zip Code e
’
//
///
8 Principal occupation / Job title (See Instructions) 9 Employer (Seé/lnstructions)
//
e
Date Full name of contributor [[] out-of-state PAC (ID# 7 ) Amount of contribution ($)
7

Contributor address; City; / State; Zip Code

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

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ()

Contributor address; City; State; Zip Code
Principal occupation / Job titie £See Instructions) Employer (See Instructions)

i

Date Fyft name of contributor O oul-of-state PAC {ID¥ ) Amount of contribution ($)

/

Contributor address; City: State; Zip Code
Princip#! occupation / Job title (See Instructions) Employer (See Instructions)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

/

7

. . . R 1 Total pages Schedule AZ_//
The Instruction Guide explains how to complete this form.

o
/

7

3 Filer ID (Eth:cyzémmission Filers)

e StedediA /

2 FILER NAME ¢

4 TOTAL OF UNITEMIZLD IN-KIND POLITICAL CONTRIBUTIONS | § /
$ Date 6 Full name of contributor [T out-of-state PAC (ID# y| 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) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL) 45 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-of-stafe PAC (ID# ) Amount of . In-kind contribution
Contribution § . description

Contributor address: State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-J ICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR/(U DICIAL) 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 6f 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 compiete this form. Vs

1 Total pages Schedule B:

-
/

gw\mu SMCL(\ »F,r\

L
3 Filer ID (Ethics Coméission Filers)

4 TOTAL OF UNITEMIZ\ED PLEDGES

[7] out-of-state PAC (ID#

5 Date 6 Fullname of piedgor

7 Pledgor address; City;

8 mount . 9 In-kind contribution

State;

of Pledge $ description

Zip Code

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

10 Principal occupation / Job title (See Instructions)

11/E;(ployer (See Instructions)

Date

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

Pledgor address; City;

Amount In-kind contribution

State;

of Pledge § description

Zip Code

D Check if trave! outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)/

Employer (See Instructions)

y 4

Date Full name of pledgor out-of-state PAC (ID#

Pledgor address; City;

Amount of In-kind contribution

State:

Pledge $ description

Zip Code

DCheck if travel outside of Texas. Compiete Schedute T.

Principal occupation / Job tit7§ee Instructions)

Employer (See Instructions)

Date ] out-of-state PAC (1D#

Pjedgor address; City;

) Amount of In-kind contribution

State; Zip Code

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T

Principal o(7¢éation / Job title (See Instructions)

Employer (See Instructions)

7

7 “

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



LOANS scHEDULE E

|

o

1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. o p\ ge/

2 FILER NAM 3 Filer ID/{Ethics Commission Filers)

\mmu\ ﬁ*ﬂ d«\ Y~

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name of lender ] out-of-state PAC (ID#: 9  LoanAmount ($)
8 s lender 8 Lender address: City; State;  Zig Code 10 Interestrate
a financial /p
Institution?
11 Maturity date
Y N
. . . V4 R
12 Principal occupation / Job title (See Instructions) 13 Emyr (See instructions)
14 Description of Collateral 15 . R .
Check if personal funds were deposited into political
D none D account (See Instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; State. Zip Code

[T} not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Loan Amount ($)

Date of loan Name of lender [ out-of-state PAC (ID¥. )

is lender {.ender addrgss; City; State; Zip Code Interest rate

a financial

Institution?

. Maturity date

Y N

Principal occupation / Job #tle (See instructions) Employer (See Instructions)

Description of Collatera/l R . R . "
D Check if personal funds were deposited into political

account (See Instructions)

] none

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATIO

Guarantor address; City: State; Zip Code
1 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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement 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 GiftAwards/Memonais Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legai Services Salaries/Wages/Contract Labor Other (enter a category not I'S»tred above)

Credit Card Payment 3 i . .
The Instruction Guide explains how to complete this form.

v

1 Total pages Schedule F1 |2 FILER NAME } 3 Filer ID (Ethics Commission Filers)
. «
J J AWoala Vi S:"\-(\ C,\L\ 2\
4 Date 5 Payee name \ /

6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule} (b) Descrip#on
PURPOSE
OF
EXPENDITURE

(c) D Check if travel outside of Texas Complete Scheduie T / 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 Payee name
Amount ($) Payee address; : City. State; Zip Code
Category (See Categogles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D/{eck if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candiiate / Officehoider name Office sought Office held
expenditure to benefit C/OH
7
Date ayee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSZE
OF,
EXPENPITURE
[:] Check if travel outside of Texas Complete Schedule T D Check if Austin, TX. officeholder hving expense
é 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



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 GifyAwards/Memonals 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 F2: | 2 FILERNAME -~ , 3 Filer 1D (Ethics Commission Filers)
*S YN~y ﬁ(\ C\/\\ TN

4 TOTAL OF UNITEMIZED UNPAID INCBRRED OBLIGATIONS $ /
5 Date 6 Payee name
7 Amount ($) 8 Payee address: City; 3174; Zip Code
®  TYPE OF N N

EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories fisted at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
(©) D Check if travel outside of Texas Compiete Schedule 7 /ﬁ Check If Austin, TX, officehoider living expense

11 Complete ONLY if direct Candidate / Officeholder name Offite sought Office held

expenditure to benefit C/OH

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

TYPE OF .
EXPENDITURE [ ] Poli [ ] Non-political

Categ {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 QNLY if dir Candidate / Officeholder name Office sought Office held

expenditure to bene#t 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 E3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form. /
2 FILER NAME . o 3 Filer ID (Ethics Commission Filers)
Y VY (4 S:}(s CJ() l 7
4 Date 5 Name of pelson from whom investment is purchased

Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purghased

Address of person from whom investiment is purchased:; City, State; Zip Code

Description of investmght

Amount offinvestment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Lega! 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 FILERNAME - < : 3 Filer ID (Ethics Commission Filers)
y dmmi(y §}Y4d¢/1m
4 TOTAL OF UNITEMIZED EXPENDITUREé CHARGED TOACREDIT CARD $
5 Date 6 Payee name
. g
7 Amount ($) 8 Payee address; City; /S/tate; Zip Code
®  tyPE OF N N
EXPENDITURE D Political Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Desfription
PURPOSE
OF
EXPENDITURE
{c) D Check if travel outside of Texas Complete Schedule T D Check if Austin, TX, officeholder living expense
7 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 [ ] Poit [ ] Non-Poliical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if travel outside of Téxas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit £/0H
Z
/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME
\&\mmw &(&CA\(\J

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS\OR 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.

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE
OUTSTANDING
LOAN TOTALS

COMMITTEE TYPE | COMMITTEE NAME
—
[ ]cENERAL
COMMITTEE ADDRESS
[speciric
P
COMMITTEE CAMPAIGN TREASURER NAME
—
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
N
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$L_e,,-

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES’ LOANS. OR GUARANTEES OF LOANS)

©

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
[B8. a4
|
4, TOTAL POLITICAL EXPENDITURES $
[QEA. G4
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERICD

P e

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

=

18 AFFIDAVIT

day of ¢

My Commission Expires /
July 10, 2022 Signdjure of Candidate or Officeholder

I 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

under Title 15, Election Code.

LAURA STEPHENS

Notary ID #125444670 . G __— / %UM

AFFIX NOTARY STAMP/SEALABOVE

C#L

, this the

Sworn to and subscribed before me, by the said )\Y\(\Y\\-&,\ {)t(‘ LK L\ ~

, 20 &2 , to certify which, witness my hand and seal of office.

QXJA_L\:K_‘
’%%,uu« @4:@3/\1’44, Lcuuh \.ﬁ%%/ ervs

“A Q{WW(

lgnature of officer admmlstermg oath Printed name of officer admlnlsterlng ocath Title of officer admlnlsterlng oath

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

Revised 1/1/2020



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" e«

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

\,StMm\( S_{Y(CJ((N\

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.

gnature of gandidate / Officehoider

4 FILERWHO IS NOT AN OFFICEHOLDER

-« Complete A & B below only if you are not an officeholder. <+

A. CAMPAIGN FUNDS

Che only one:

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

]

| 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

Che only one:

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

L

[]

| do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with poiitical contributions or interest or other income from political contributions to
personal use. 1 also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.
M A ,,Ai%,f.,_ I

Signg}ure of Candidate

7

5§ OFFICEHOLDER

+«« Complete this section only if you are an officeholder -»-

—

[ 1 ) am 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 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 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 1/1/2020




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payrrent

Contributions/Donations Made By
Candidate/Officeholder/Pohticai Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense t.oan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Poliing Expense
GiftYAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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

Travel Out Of District

Qther (enter a category not listed above)

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

iy \‘ZD

\X\mn’\/k_( ‘ﬁqf AL\ e

5 Payee name

B 209 CovneeA-lot

6 Amount %)

Reimbursement from
D political contributions

7 Paye%address; City:

4370 1l U N/%Lwd.} g leonard T ISYS2

State; Zip Code

EXPENDITURE

intended
(a) Category (See Categones listed at the top of this schedule) {b) Description
PURPOSE
ND! p JU ‘ ("Z_[&@Iljm_;_
P \4

50!’4\'\' ex pensc

Reimbursement from
political contributions
intended

(c) D Check if travel out51de of Texas Complete Schedule T D Check if Austin, TX. oﬁrceholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
lz2]20 | Yowe\eNads Cieaphics
Amount ($) Payee address; { City; State: Zip Code

Aoa S mal. St Leonscd Y- T15YSo

PURPOSE
OF
EXPENDITURE

Description

o Svens

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

(?(l r\\"lr\r ;Nﬂﬂ NSE.

D Checl k@el outstde‘gﬂexas Complete Schedule T. D Check if Augn TX, officeholder living expense

Cormplete ONLY if direct Candidate / Officehplder n‘ame Office sought Office held

expenditure to benefit C/OH Q K ﬁ{\/‘ C\C( . Cﬁv\éh\o \(/‘ ? I~ * > —

Date Payee name

>3 /,;Lé: /J/D Kavele) {H eacl G\(an\mcs

Amount (3) Payee address; City: State Zip Code
anicmaen | A2 S Main St Leonand TX ISYS 2

PURPOSE
OF
EXPENDITURE

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

PKI (1")1'1 ne &WAQ‘F

Description R

A Si1gn>

D Check i tr@utsude of Tex]; Complete Schedule T

D Check if Austin, TX, officehoider living expense

Comrplete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

——

JB Shack \ia Cmsbjo\cj btz

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020



POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES
SCHEDULE G

Crecit Card Payrrent

Advertising Expense Eveni Expense Loan Repayment/Reimbi 4 Solictation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memornials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category noi listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 /w

\X\mﬁ\:(.( <3r(‘ dL\\ o\

5 Payee name

The Leade

6 Amoum %)

7 Payee address; City; State; Zip Code

e | 224 M e SF Bonhaom T 954§
intended
8 : slisted,at the top of this schedule) {b) Description
PURPOSE { ~ / /
OF
EXPENDITURE Zk penS€ Z 6-@(_ M
outsadeof,fexas Complete Schedule T [:] Check :f Austin, TX, officeholder living expense
9 Candidate / Ofﬁceholder name Office sought Office held
Complete ONLY if direct .
expenditure to benefit C/OH JR S's‘(\d’—\lr\, ( \ Q’\Zi.;\{ I'Pn’{'?/ —
Date Payee name !
 0f36/20 | Sthioles
Amount ($) Payee adJ ress; City; State; Zip Code
e | 092 (Ous)e, S Grzenville T
ivsbene) 7 eend .l € WAY2-T4
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Busiaess Cacds

/(In%r.w ;/,{/YAS{

[] Creckittrav ouside of fexas. Gamplete SchecueT. [] check it Austin, Tx, afficeholder fiving expense

Cormplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

SR Siridddina

PURPOSE
OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
D poliical contributions
intended
Category (See Categories listed at the top of this schedule) Description

[} cneckiftravel outside of Texas. Compiste Schedute T [] checx it 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 1/1/2020



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

scHEDULE H

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Saiaries/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 (enter a category not listed above}

1 Total pages ScheduleH. | 2 FILER NAME - s 3 Filer ID (Ethics Comrission Filers)
/ /y,mmc,/ S ~‘\~(\c,\d\m—
4 Date 5 Business name !
J
6 Amount ($) 7 Business address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

{b) Description

(c) D Check if travel outside of Texas Complete Schedule T

/CACK if Austin, TX. officeholder living expense

OF
EXPENDITURE

9 Comrplete ONLY if direct Candidate / Officeholder name Office gought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address: City; State; Zip Code
Category (See Categories listed at thg/lop of this schedule) Description
PURPOSE

Check if travel%e of Texas Complete Schedule T

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete ONLY if direct Candidate / Offficeholder name Office sought Office held
expenditure to benefit C/OH
Z
Date Business plame
Amount (%) Busjhess address; City; State; Zip Code
/ Category (See Categories listed at the top of this schedule) Description
PURPOSE

[:] Check if travel outside of Texas Complete Schedule T

D Check if Austin, TX. officeholder living expense

Y/if direct
nefit C/OH

Comrplete
expenditure t

Candidate / Officeholder name

Office sought

Office held

4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics 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 I

/

2 FILER NAME

q;mm(,{ %/lgk})r\_

3 Filer ID

(Ethics Commission Filers)

4 Date

5 Payee name

e

~

6 Amount ($)

7 Payee address;

v

City e

State Zip Code

OF
EXPENDITUR

categories )

8 (a) Category (See instructions for examples of acceptable {b)Descriptiorf (See instructions regarding type of information
PURPOSE categories.) required )
OF
EXPENDITURE
L
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of mformation
PURPOSE categories ) required )
OF
EXPENDITURE
Z
Date Payee name
Amount ($) Payee address: City State Zip Code
PURPOSE Category (See instrucyons for examples of acceptable Description (See instructions regarding type of information
categories } required.)
OF
EXPENDITURE
7
Date Payee n e
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE required }

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,

CONTRIBUTIONS RETURNED TO FILER

AND

SCcHEDULE K

The Instruction Guide explains how to complete this form

1 Total pages Schedule K:

2 FILER NAME

)Mml \§I“( CJLJ/N

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of per on from whom amount is received 8 Amount ($)
é VAd'dFes‘s .of person from whom amount is received;, City; 'S;age;l ' Z.ip' Cvoc;e.
7 Purpose for which amount is received D Check if péli/t'ical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
'Address of person from whom amount is received, . S't;te'; . éip' C.oc.!e'
h Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is’received Amount ($)
Address of pers'o;1 from whom/amount is received; City; 4S‘tatle;‘ ' le C.o;ié
Purpose for which ambunt is received !:‘ Check if political contribution returned to filer
Z
Date Name of pergon from whom amount is received Amount ($)
Addre s of person from whom amount is received; City; . ét;te.; . Z.ip‘ C.oc;el
Purpose for which amount is received D 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 1/1/2020




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

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

3 Filer ID (Ethics Commission Filers)

FILER NAME S}Y
\j)mml le(/) N .

A5
Name of Contributor / Corpora(lon or Labor Organization / Pledgor / Payee /
Contribution / Expenditure reported on:
] schedule A2 [] schedule B [ ] schedule B() [ ] Schedule G2 Schedule D [] Schedule F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H 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)

L

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

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[ ] schedule F2 D Schedule F4  [_] Schedul¢ G D Schedule H [] schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling/

Departure city or name of departure location

Destination city or na of destination location

Means of transportation Purpgke of travel (including name of conference, seminar, or other event)

7

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

Contribution / Expenditure reported 6n:
D Schedule A2 D Schegdule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1

[ ] schedute F2 L] scheduie G [] schedule H [] schedule GOH-UC [] schedule B-sS

Dates of trave! /dame of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transgbrtation Purpose of travel (including name of conference, seminar, or other event)

7

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020



