
JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH lnstruction Guide explains how to completo this torm.
I Filer lD (Ethcs comhission Fters)

1,1
2 Tolal pages filed

OFFTCE USE ONLY
3 CANDIDATE/

OFFICEHOLDER
NAME uDy

NICKNAME

tfvYstt't

G

4 CANDIDATE /
OFFICEHOLDER
t\,tatt tNG
ADDRESS

fl chanse of Address

ltltrJkoasoN sT. ,URNET 'rx 
780t1

AODRESS / PO BOX APT / SUITE #, CITY, STATE, ZIP CODE

RECEIVED

'JUL 15 2022

BURNET CO ELECTIONS

Date Hand-delivered or 0ate Postnrarked5 CANDIDATE/
OFFICEHOLDER
PHONE 6tL )15b.41t0

EXTENS ON

6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR

up'.1
f,l

N CKNAME LAST

tfbwsot'l

6

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS tl1 V-Jfrar\oN SI' fuutKMvT W 7X/l

SIATECITYSTREET ADORESS (NO PO BOx PLEASE) APT / SUITE 8l

A CAMPAIGN
TREASURER
PHONE t50 t 'l4L'qtw

EXTENS ONAREA CODE

9 REPORT TYPE 30lh d6y before eleclron

July 15fr E s$ day beto,e erectio" E

1slh day ale. campa gn
neasurer appolntment

F nal Repod (Anach c/oH - FR)

10 PERIOD
COVERED 0v /u ./u7? 07 ,/ l{ z a-yz-

.@",'^.,

! o"n","r

ELECTiON ryPE

E otn".

)Uprr6- %ufiff covNfl 6^g frIW
13 oFFrcE soucHr ( known)OFF CE HELD (rEny)

THIS BOX IS FOR NOTICE OF POLITICA! CONTRIBUTIONS ACCEPTEO OR POLITICAL EXPENDITURES MAOE AY POLITICAI COMMITTEES TO SUPPORT

TIIE CANOIOATE / OFFICETIOLDER. fHESE €'PENDI|URES MAY I1AVE BEEN MADE WfHOUf fHE CANOIDAfE'S OR OFFICEHOLDER'S KNOWLEOCE OR
COXSE'VT CANDIDATESAND OFFICEHOfDERS ARE REOIJIR€OTO REPORTIHIS INFORMATION ONLY IFTFIEY REC€IVE NOTICE OF SUCH EXPENOITIJRES,

COMM]TTEE AODRESS

COMMITTEE CAMPA GN TREASURER NAME

12 OFFICE

COMM TTEE NAMECOMM TEE TYPE

11 ELECTION

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

! ceremr

! seecrrrc

COMMlTIEE CAMPAIGN TREASURER ADORESS

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

[ooY 6. (fvystN15 JCIOH NAME 16 Filer lD (Ethics Commisson Filers)

L, Lfl1 .1q

s

S

$

$

5 $

6
$

4, TOTAL POLITICAL EXPENDITURES Ll,11u'ro

18, oto. -

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

TOTAL UNITEIVIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS OR GUARANTEES OF LOANS)

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

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

b, Lll 31

18 SIGNATURE I swear, or aflim, under penally of perjury, that lhe accompanying reporl qtrue and

required to be reported by me under Title 15. Electron Code. 
,r//

C_e+_\

correct and includes all information

/-

Signalure oa Candidale/Officeholder

Please complete either option below:

(1)Atfidavit

NOTARY

Sworn before me by Lal>\ C. ltzt.r 96p this the t<th day of JhL.I
20 wrtness my hand and seal of office

I,It*VLftNN€ ?Ac€ F L6A N,S o
cer admlnistsring oath Pnntad nams of oflicer admrflislering oalh Title ol officer administering oath

(2) Unsworn Declaration

L4y nam6 is , and my dato of birth is

l\4y address is 

-,

Executed in

(streel)

County, State of

(city) (state) (zip code) (country)

. on lhs _ day of _,20-.(month) (yeao

Signature of Candidate/Ofllceholder (Declarant)
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SUBTOTALS . JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

lo0Y (t'llwsrr't
20 Filer lD (Ethics Commiss@n Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

N SCHEDULEAl: MONETARYPOLITICALCONTRIBUTIONS s'Lr'7.{D.-

K SCHEDULE 42: NON.MONETARY (IN-KIND) POLIIICAL CONTRIBUTIONS S 3q.y
SCHEDULE B: PLEDGED CONTRIBUTIONS S

K SCHEDULE E LOANS S 8r 000'-
5 K SCHEDULE F1r POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s ll1 {11{u
6 $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s

E SCHEDULE F4: EXPENOITURES MADE BY CREDIT CARD s $'17$'b1
9 V SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s tl,81j.bl

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

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S

12 SCHEDIJLE K: INTEREST. CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

s

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revis€d '11l4/2020
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) scHEDULE A(J)1

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

The lnstruclion Guide explains how to complete this form.
1 Total pases schsdule A(J)1,,

oory 6. wNsaN
3 Filer lD (Elhics Commission Filers)

4 Date

Llzohr,

5 Full name of contributor ! our.olsrare PAc lDr:

JMus + nw!( tr€@rT
6 Contributor address: City; Srtale; Zip Code

tuo'l N.wklfiPsT PnqPT T l(htt

7 Amounr ot conlribution ($)

$ln -
8 Contribulor's principal occupation

g"7ftv6?
9 Contrlbutor's iob litle

PFD
'lO Contriburor's employer/law firm

PvDM1
'll Law rirm o, contribulor's spouse (it any)

N/A
12 lf conlributor is a child. law lirm of parent(s) (il any)

Nlt
Dale Full name ol contribulor ! o,l or state enc lor

qlqbZ wM c0b,"6
conkibutor address; anr' 

""i., "o ".0.lot, 06NNl vny ctltLl \qKNv{ TX 'l*bu

Amount o{ contribulion ($)

$ut).-
Contributor's principal occupation Convibutor's job title

Contribulois employer/law firm Law Urm ot conlributor's spouse (if any)

Nlk
lf conkibutor is a child, law lirm ol parent(s) (if any)

|.ltr
Date

dql?,u

Full name of contributor n our-ol-srate elc lDr:-)

Lotltsv b- )0N65
Contribulor address; City: State: Zip Code

lol N owvtS'tw 0ttrct6 bnvNrr 11g0tl

Amount oi contribulion 1$)

#uD -
Contributor's principal occupation Contributor's job title

Contributor's employer/law lirm Law tirm of conlributor's spouse (if any)

N/[
lf contributor is a child, law tirm of parent(s) (il any)

I'lll

Forms provided by Texas Ethics Commission www-ethics.slate.tx.us Revised 11/4/2020
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-ot-stale PAC, please see instruction guide lor additional reportlng requirements.



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) scHEDULE A(J)1

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

The lnstruclion Guide explains how to complete this form
1 Total pages Schsdule A(J)1 

?

2 FILER NAME

l,oPY 6'Wftsol't
3 Fler lD (Elhcs Cornmlssion Fllers)

4 Date

4flhu
5 Full name of contrbulor D out'ol-srale PAc lD,

II,ILTPN W : ? ITKIL L ? : D.'':
6 Contribulor acldress; City; Slatei Zip Code

b03 huhWwn Druvt 0^$t61 Tx 'lht"ll

7 Amounl o, contribulion ($)

#zn.-

8 Contributor's principal occupation

?6Nft6T
10 Contributor's employer/law lirm

I Conlributor's job tille

D.P,S
11 Law firm of contributor's spouse (if any)

tttlk
12 ll conrributor is a child, law lirm oI pa.ent(s) (lf any)

tuh
Daie Full name ol convibutor E o,t'ot state erc tO*

alnba 2Lk\ fkntcw
Contribulor address; citv' S.i., ,,0 

".0.'
?o box 113 ltltr?ot(Yws tr 7gc4

Amount of contribution ($)

{uo -
Contributor's princlpal occupation Conlributor's job title

Contribulor's emPloYer/law tirm Law lirm oi contribulois spouse (il any)

tu/n
lf conlributor is a child, iaw lirm ot parent(s) iif any)

NlI
Dale

'tl?11l"

Full name ol contribulor E our-ol'srare PAc lo,

u0nts6 vk9\
Contributor address; Cityi Sate: Zip Code

llt tolltsf ut bu.KNVr Tx frbll

Amount ol contribution (s)

g L<0.-

Conkibutor's principal occupation

P.{1t Pw
Contributor's job litle

Rrnrw
Contributoas employer/law f irm

w1tw?
Law lirm ot contributois spouse (it any)

Nt/I
lf contributor is a child. law firm of parenl(s) (ii any)

t\ I(

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contribulor is out-oI-state PAC, please see anstructlon guide for addilional reporling requiremenls.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) scHEDULE A(J)1

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

The lnstruction Guide explains how to complete this form 7
2 FILER NAME

0o o1 b. rrvNSrN
3 Fler lD tEthcs Commlssion Fllers)

4 Dale

lblot
5 Full name ol conlribulor E out-ol.slate erc tol

wkul6??tq\t tlXa!fiy1
6 Contributor address; city; statei zip Code

l'11 ttx UPLL6 
^t\rNfi 

T* 18t tt

7 Amount o, contribution ($)

fi lnrt.'--

I Contributor's principal occupalion

10 Contributor's employerlaw firm

9 Contributoas job ritle

11 Law firm ol contributois spolse (if any)

12 ll contr butor is a child, law lirm of paren(s) (if any)

tu lk
Date Full nam6 of contribulor D ollorslale PAc o*:-) Amount of contribulion ($)

Contributor address Cityi Slate; Zip Code

Contributor's principal occupation Convlbutor's iob title

Contrabulois employer/law f irm Law flrm of contributols spouse (t any)

l, contributor is a child, law lirm ot paren(s) (if any)

Dale Full name of contribulor E out'ot-state erc lo*r J

Contributor address Cityi Stater Zip Code

Amount ol contribution 1$)

Contribulor's principal occupation Contributor's job title

Contribulor's employer/law lirm Law lirm ol conlributor's spouse (il any)

ll contributor is a child. law iirm ol parent(s) (if anv)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is oul-of-slate PAC, please see instruction guide tor additlonal reporting requiremenls

Forms provided by Texas Ethics Commission www eihics slele.lx.us Re\ised 11l4l2O2O

| 1 Total pages Schedule A(J)1



NON-MONETARY (IN-KIND) POLIflCAL
CONTRIBUTIONS

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

SCHEDULE A2

I Total pages Schedule A2 4l/The lnstruction Guide explains how to complete this form

3 Filer lD (Ethics Commission Filerc)2 rtLenxrt"te 
0oP'1 b. t-l6v\oN

$ i1.144 TOTAL OF UNITEMIZED IN.KIND POLITICAL CONTRIBUTIONS

lrvvv Wnr-xlttl
kI rN rwhrT

Check if iravel oulside of Texas. Complsle Sched!le I

Sulo
8 Amount of

Conkibution $
9 ln-kind contribution

zlub.

5 Date 6 Full nams of contributor ! ouror-slat. PAc (lD*

tt\tt w0aty6-r-*6€
,?o [tltKI st. BuKNrl -[x l\bll
7 Oontributor address: CitY Statei Zip Code

10 Princapal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) 11 Emolover (FOR NON-JUDICIAL)(See lnslmctions)

Cont.ibulols job title (FOR JUDICIAL) (Sae lnslructions)13

tfiexTrg-foNl
12 contributois principal occupation (FoR JUDICIAL)

6 A-?TNNIST,=ft7,T-0rn
15 Law frrm of contributor's spouse (if anv) (FOR JUDICIAL)14 Contributods employe law ftm (FoR JUDICIAL)

Kfi 0rN6\ \ A6 SrKArr Co t^? N'r\
16 lf contributor is a child, law flrm of paren(s) (if anv) (FOR JUDICIAL)

t't lh

Check if travol oulsid€ of Texas. Complele Schedul6 I

\1ll,l/.lllkb€'bb.4q

ln-kind conlribution

hr- Prv'

Full name of contributor D out-or_state eac (tol,

Yfo Stt0Kr sr. Biulrrct Tx -lgbtt

$luwr<vvxt tN€ 7kG6
C'ty;Contributor address;

Date

Statei zip Codeil'tzl
Employer (FOR NoN-JUDICIAL)(See lnskuctions)

N/fi
Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions)

N/A
Contributor's iot'

WAL6 KP
r'fle (FOR JUDICIAL) (See lnstruclions)

IvrtN\s1?A-[ne-
Contributor'

0YF1t6
s principal occupation (FOR JUDICIAL)

ftPt{\tN\EfpkTip-
Law firm of contributor's spouse (if anv) (FOR JUDICIAL)

k
Contribulor's employer/law firm (FOR JUDICIAL)

fTlow^l { kgslptt t r,oMrfiN\
lf conlributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

N l0r

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-ot-state PAC, ploase see lnstruction guide for additional reporting requirements

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020
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NON-MONETARY (lN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The lnstruction Guide explains how to compl€te this torm uI Total pages Schedule ,A2

3 Filer lD (Elhics Commission Filers)@?1 e. lleNS?N
2 FILER NAME

s4 TOTAL OF UNITEMIZED IN.KIND POLITICAL CONTRIBUTIONS

Ase o7 T*kU4
10 PlSrLk'l 5l6Nl

Check if travel outside of Texas. Complete Scheduls I

40
Contribution $

9 ln-kind contribution6 Full nam€ of contrabutor f] out or-stata pac (to*

Mlct+frVv ?au,

3W s,Pdy-1l Sr. WUU€I Ix 181rU

)

City State; Zip Code7 contributor address:

5 oate

?ltlat-
1l Employe. (FOR NON-JUDICIAL)(See lnstructions)

N //-
l0 Principal occupataon / Job title (FOR NON-JUDICIAL) (See lnstructrons)

lr
,13 Contributo/s job title (FOR JUDICIAL) (S€e Instructions)

ov6q(tukN
't2 Conlributois principal occupation (FOR JUDICIAL)

(k4Lt1ta5 N klNTr:.l|t!l<t'|L,6
15 Law lirm of contributor's spouse (if any) (FOR JUDICIAL)

N/k
14 Contribulo/s employer/law frm (FOR JUDICIAL)

OPlot As
16 lf contributor is a child, law firm of paren(s) (if any) (FOR JUDICIAL)

N/k

V\V 0( Xttt*
1o DISPLAY JI6ruI

Check il lravel outside of Texas. Complete Schedule T

(o
Contribution $

ln-kind conlributionFull name of conkibutor ! ourot_state erc (to*

W\yBWv lLVd4NG

t630 crslso BhP.Nrr -u lybtl
olltr. CityContribulor addressi

Date

Statet Zip Code

FOR NON-JUDICIAL)(See lnstructions)

Al/A-
Employer (Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions)

Nl*
Contributo/s iob title (FOR JUDICIAL) (See lnstructions)

1Pl|cp 7awr-'lwNve-
Contributor's principal occupation (FOR JUDICIAL)

66v? VMlVtlv?
Law firm of contributo/s spouse (if any) (FOR JUDICIAL)

N/A
Contributols employer/law flrm (FOR JUDICIAL)

56LF
lf contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Nlk

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOED
lf contributor is out-of-state PAC, please see lnstruclion guide for additional reporting requirements

Forms provided byTexas Ethics Commission www.ethics,state-lx.us Revised 1114/2020
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LOANS (JUDICIAL) scHEDULE E(J)

lf the requested information is not applicable, Do NOT include this page in the report.

The lnslructlon Guide explalns how to complete thls lorm

3 Filer lD (Ethics Commission F lers)

n D.{ 6 wNtoN
2 FILER NAME

$ ff, (/t)' -4 TOTAL OF UNITEI\,4IZED LOANS

9 Loan Amount ($)

48ta[Df/03\ + SrtSAtr t'f%v5ot't

D o,r-ol-srar€ PAc 0o*7 Name ol lender

1,1+ol+u
5 Dale ol loan

10 lnlerest rate

1,'l
11 MarLrrity dale

tltlaT541 \kvvt(Tk ?*' 6r,tW6'( rx 19btl
City;I Lender addressi Slale; Zlp Code6 ls lender

lnstilution?

I
TrtJob3

T 1J?N VN0 D6{
12 Lendeas Pnncipal occupation

fivPNv\ 11251t1rs'l
15 Law Firrn of lender's spouse (ii any)

txIt+qfi
kr.t WNtLN,OW
+P{,kAfi,Lt1N51WL1frII

E14 ?ku t
Nl\B 0sN6\0

Nlk
'16 ll lender is a child, law firm ol parenl(s) (il any)

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

18

d17 Description ol Collaleral

d'""".
Z) Name of guarantor 22 Amounl Guaranleed ($)

Stat6; Zip Code2l Guarantor address Cityi

.I9 GUARANToR
INFORMATION

dot appticaote

24 Guarantor's Job Title23 Guaranlor's Principal Occupation

26 Law Firm ol guarantor's spouse (if anv)5 Guarantoas Enrployer/Law Firm

Z/ lf guarantor is a child, law tirm ol parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

lf lender is out-ot.state PAC, please see instruction guide tor addilional reporting requirements.

Forms provided by Texas Ethics Commiss on www'eth cs.stale.tx us Rev sed 1'114/2020
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

uested information is not applicable, DO NOT include this Page in the report.lf the req

Advonbhg EtFlonse

C@tributimJtuctions Made BY

Candidate/Ofti@holder/Polili@l Commitl66

SolicilaiorVFundra sing Expense
T€nsoonaion Equiphenl & Rolated Expens

Tcvel Out of District
Orh6r (entera etegory nor lsl6d above)

EXPENDITURE CATEGORIES FOR BOX 8(A)

The lnstruction Guide explains how to complele ihis form

L@n RepaymenrReimtlere.t
ofli@ owrh€ad/Rental Expense

Salarieslragetoont€ct Labor

F@d7Bev66ge Expens€
Gift/Akards'Memonals Exp€.s

3 Filer lD (Ethics Commission Frlers)

,aD\ b. rrbNsDN
2 FILER NAME'I Total pages Schedule F1

't-

l{16tttwt> vw"+ NVw\?e<f€w
4 Date

1, L"1"1/

lwl<vow rx+s Tx 1Y6+
Stale Zip CodeCity;7 Paye6 address

Yl Aox looo

6 Amount ($)

$4,vn"''

NOttsWW? Fve

(b) Description(a) Category (seecalegones lisledalthe topolth s schedule)

Pfrvv(4tstNe qg61s6PURPOSE
OF

EXPENDITURE

8

Office soughtCandidate / Officeholder nameI complete OtrlLY il direct
expendilure to benefrl C/OH

LA?6 pxwToNtlqlza

?vt"NVT Tx lbbtl
Zip Cod€Cityi

llqL oPw? tN
StateAmount (S)

$1rf,0 --

www lkucxtbN stGNt
Descnption

(,oYIrP't r Vfrotr-
Check il A!strn, TX, ofiicsholdor liling sxpensoCh6ck ii trav.l o! (!id e of Texas Coniplote schedule T.

PURPOSE
OF

EXPENOITURE

office heldOffice soughtCand date / Officeholder nameCompl6le QNIY if dkect
expend ture to benefil C/OH

?W?Wa c,r|IKt^gv* DF t/|W?'t\,WLaalsl?t
Date

I 
g t N. Aw,v 4. t*rto I wr+ut -Tx lkott

Z p CodeState;CityiAmount ($)

$\6.'-

(t<gtov vNTd
D6scriptioncategory (see calegoieslrsled al lhe toporlhis schedure)

?vwt vY,Ya${PURPOSE
OF

EXPENDITURE

Office soughtCandldate / Ofiiceholder namecompLere ONIY il direct
expenditur6 to b6nefii C/oB

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission wwweth cs.slate.tx.us Revised 11/4/2020

scxeoure F1

(c) I Check iI tEveloulsid€ orr€xas. compl.la sdrodulo r E Ch6ck ll auslh, TX offic€hold..llving expE.sE

I

calegory (se6 catecor es lsled althelopoflhis sched!le)

I

I

E Check lrAusth. Tx, ofiic6holde,livins expons€E Checr il u€vd o{bde orT6xas. Complele sctedol€ 1



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

ExPENDITURE CATEGORIES FOR BOX 8(a)

Adwnlsing Exp6ns6

Conrributico{Donatons Ma<G By
Candidarerom@holdor/Polili€l commitie

F@d/BeveEge Exp€nse
GiffAwardYMemonab Exp€ns€

L@n R€o6yren Fdmblerent
Otr@ Ove.tEacrR€ntal Exp€nse

Salan6s/wagercontract tzbor

SolicltaliorVFundraisihg Exp6ose
rdnspdtarich Equip@r & Rglat€d Expone

Travel OutOfOidnct
Other (enlq a @legory not listed above)

The lnstruclion Guide explains hov. to complete this form

I Total pages Schedule Fl

1'
2 FTLERNAT,E 

Lop\ o tfwsttt
3 Filer lD (Ethics commrssion Filorc)

4 Date

z lzr lz? L€W P/rt/7otJ
6 Amount ($)

$ l<0. -
7 Payee addressi City; State; Zip Code

114V fiPfivtN zuPvrr TX 78b//

I
PURPOSE

OF
EXPENDITURE

(a) category (see caleqores listed al lhelop o,thisschedule)

[0NTVh'uT uK6ok
(b) Oescription

l-rnaw l$^?nbN 7t0A/5

Check il Austin. TX offceholder lv ng expense

9 Complete QNIJ if direcl
expendrture to benefit C/OH

Candidale / Offlceholcler name Office sought

Date

lll\t t lllbrlvxyv vPw6 NWS ?kYak,
Amount ($)

{lrbro. -- P0 DoX rouo

City; State; ZiP Coda

Mm.sw ruws -Tx 1Yb54

PURPOSE
OF

EXPENDITURE

Category (s.€calego €slstedalthelopof lhrss.h€dul6)

laYMflStNt, vlv^sv
Descriptron

N^^t\\ft?v!- k8
check il lravelo!tside ol Texas. Complele Schedule L Check if Austin, Tx oficoholder lv'ng expens6

cand date / Officeholder name Office sought Offlce held
Compiete QNIY if direcl
expenditure to benellt c/oH

Date

'l,l'nht- ? x\sv Tt+v l^oN\r-Y
Amount ($)

qyL-ql ?0 7tx Lb,lt t,

city; State; zip Code

LfiTv7 rAUl- M 11,7,Xt

PURPOSE
OF

EXPENDITURE

Cat€gory (see calegories listed at lhe top oflhis schedule)

YYao $V"r,tWNT Ws

Comolete ONIY if direct
expenditure lo benefil C/OH

Candidate / Officeholder name Ofnce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www-ethrcs.state.lx,us Revised 11/4/2020

((:) E check it I@vel oulsid€ orT€xas. conplot. sdlodlle r

E check ir rraveloutside ofToks. comple(€ schedul6T' E check , Ausri.. rx, oficeholder liv,.s .xoens€



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOx 1O(a)

The lnstruction Guldo exPlalns how to complete thls form

Soli.ilaliorvFundraising Expense
Trans@.tation Eauiprenl & Relabd Exp6s
-lrevsl Out Oi O,stricr
oth6r(6ntera €legory not lisred above)contibutio.YDohations Made BY

candidare/offi@holder/Politi€l committe6

Food/BeEse aYP€n*
Gifi/AwarddMercnab ErDelE

L@n RepayrenvReimbirwl
Otne OverheacrRental Expense

sal6.ies/vv6ges/conl6ct Labor

3 Filer lD (Ethics Commission Filers)

Lo2y A. dbvsott2 FILER NAMEI -foral pages Schedule F4

$4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

t+lYA{sr\6 hk\ OW/oN
5 Date

1,ttAlot,

nwvh( bkl -T/ 'l7br1
8 Payee address;

blot W rt^ uq1

City Siale; Zi? Code

fl4t?''-
7 Amount (S)

PolilicalW
I TYPE OF

EXPENDITURE

N{ws\k(w lat
(b) Description(a) category (seecal6gon6slLstedallh6lopof lh'sschedule)

FrwltttNb 6YPLNS(

(c) E Ch<r rdv6l @tsde ol Texas. comelele schedule t Check I Ausin, Tx ofiiceholde. livrnQ expense

P U RPOSE
OF

EXPENDITURE

't0

11

Complet6 O\LY il direct
expenditurc 10 benelil C/OH

Orfice soughtCandidate / Offlceholder name

5wv\KP€ sYK/€?7.-
Date

4lr< I
Payee addressi ,n:(A c'ty:

L,?,q V KUW lT',"?woV NVW Ytl.lt, ,

Zip CodeSlatei

l,/Y lootut4t t.t{
Amount ($)

Po itical
TYPE OF

EXPENOITURE

Description

w6b5l16
Category (See catego.ies listed al the lop ol lhis schedule)

k?uvkllslNb Y,x(w\6

Checl il lravelouts deofTexas. Complele SchedlleT Ch.ck , Austi.. TX oflicshode.livng 6xpens6

PURPOSE
OF

EXPENDITURE

Oftice heldOtrice soughtCandidate / Offlceholder name
comprere oNlY idrecl
expendilure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.6thics.stat€.tx.us Revised 11/4/2020

E Non-Politrcal

E Non-Political



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR Box 1o(a)

ConHbdidJoonalions Mad6 By
Candid.ter'Ofi ceholder/Polili€l Commine

Food/A€veragp Expens
Giff /Awards/Memonals Expense

Loan Ropaymor't/ReimbueMt
Ofi ic Overte.vRentel Etpen*

Sdariegwaoss/cdt.acl Labor

SolicitatorvFundraising Expens6
TEnspo.tatih Equip|16l & Relaled Expen-

T6v6lOut OfDislnct
orher (ent6r a @teqory nor lisred above)

Ths lnstruction Guid€ explains how to complste this form

'I Total paqes schedule F4 2 FILER NAME

hP't G. HalsfN 3 Filer lD (Ethics Commission Filers)

1
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date

4ltsl't u SNAXq 6 *kL6
7 Amount ($)

6Lr.tE
8 Payee addressi City; State; Zip Code

116 yvHt!. X. firr nOw Nw low, rttY 7n ft
9 TYPE OF

EXPENDITURE m Political Non-Political

10

PURPOSE
OF

EXPENDITURE

(a) Category (see calego.iss I sled at th. lop or thrs schedule)

fevWTtSrurt VX(^\6
(b) Description

wEbsff€-

11

compl€re oNLY if direct
expendilure to benefil C/OH

Candidate / Officeholder name Omce sought

Date

S ltE l1/'?/

'o."v,rv€ 

\fii6
Amount ($)

g Ls.l{
Payee address; Cityi State; ZiP Code

1,15 vxvtr,,r.s1. ldtrwu- Nb/u\twr N\ lnl+
TYPE OF

EXPENOITURE Non-Poltical

PU RPOSE
OF

EXPENDITURE

category (see carogo.ies lisrod atrha rop ofrhis sch.dul6)

frovfPltStNt, 6YYWS(

Description

rt1Y0sfl€

Check il lravel oulsid e oi Texas Complete Schedlle T Check f Ausl n Tx otrcoholder livnq expense

Candidate / Officeholder name Offce sought Ofilce held
comDlere oNLY 1f direct
expefldilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forns provided by Texas Ethics Commission www.ethics,stale.tx,us Revlsed 11l4l2A2O

(c) E check it rkvel olbide ol Tes. compl.te s.h6dure I E ch.ck ir Ausian. Ix. orncehorder liling expense
I

p eoriti*r tr

I



SCHEDULE F4

EXPENOITURE CATEGORIES FOR Box 10(a)

Conhbutims'Do.aiions Made By
candidar€/of f eholder/Politel commile€

Food/Bry€rag€ E @ois
Gin Awads,Memonals 6Aens€

L@n RepalirHtRamb.rwt
Offi@Ove eadRentalExpense

Sebn6gwag€dconlract Labor

SolicitatiqvFu.dEising Expe.e
T6nsportation Equipment & Related Expens

T6v6l out of Disr,icr
Olher (enler a €legory not listed above)

The lnstruclion Guide sxplains how to complets this form

1 Total pages Schedule F4 2 FILER NAME

hPY 6 li^terN1
3 Filer lD (Elhics Comm ssion Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date

LlEl1,''?. Sqwk961?ku6
7 Amount ($)

&x7.t{
"rrI'i"ii;*sI, tttrurv

City; State: Zip Code

NW \\th N\ trot'f
I TYPE OF

EXPENDITURE ffi eotiticat

10

PURPOSE
OF

EXPENDITURE

(a) Calegory (s€scaloqon€slsledatih.toporthissch6dule)

WttV.t;T | 5 lub V\? 

^t\(

(b) Description

Wwsll€
(c) Che€r havel @6rde ol Iexas Complets S.h6dule r check if Austin rx, oficeholder living expense

11

compl€ie ONIY f direct
expendiiure to benefit C/OH

Candidate / Officeholder name Offlce sought Office held

llt4lLu 5IYL'f
Amount ($)

$'tc4.4r
Payee address;

lrlD wY'rsl
city; state; zip code

ilnrL( ws Tx 1X6t+

TYPE OF
EXPENDITURE Political

PU RPOSE
OF

EXPENDITURE

Category (s€eCal6gori.slistodallheioporlhisschedul6)

vloolwwxt'v Yx?vyv

Description

h(ppruA{rrN vvwl
check if (Gvel outslde or Texa.. cmplele schedule I Ch€ck if Austin, TX. oiicohold6r livinq erpense

Candidate / Ofilceholder name Office sought Office held

Complete QNIY if direct
expenditure to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission Revised 11/4/2020

EXPENDITURES MADE BY CREDIT CARD

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

E Non-Polilical

E Non-Political

I

www.ethics.state.tx.!s



EXPENDITURES MADE BY CREDIT CARD

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

SCHEOULE F4

EXPENDITURE CATEGORIES FOR AOX 10(a)

Conlribdions/Doalions Mad€ By
Candidaie/Off cehold€r/Pofinel Committee

F6d/Bde6ge Expene
GwAwardsA,tmnals E>p€ne

L@n RepayrentRoimbuffirt
o(le ovedEadRental Expe^s

Salarietwages/Conhact Labor

Solic[adorrFundEising Exp€nse
TEnsoortarrs Equipnient & Relaled Erpen*

T€vel Oul Of District
Other (enter a eteqo.y not lisred above)

The lnstruction Guid€ explains how to compleie this form

1 Total pages schedule F4

1
2 FILER NAME (.0D.1 6. HtrN(0N 3 Filer lD (Elhics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

5 Date

altoltu TXuv V6oY-
7 Amount ($)

8510. ol
City State Zip Code

TYPE OF
EXPENDITURE Seotiti"rt Non-Polilical

PU RPOSE
OF

EXPENDITURE

(a) category (see calegon6s lrsr.d al lhe top oI thrs sch6dul€)

kDvVYlSlNb eX?oN(6
(b) Descriptron

7oosTzP 7o9TSlRoi
(c) Check il L€vel @tsiie of TeEs. Comd6ie sch6dule r Check I Aoslin, Tx, o,ficeholder lvinq expense

't1
complele ONIY rf direcl
expenditure lo benetll C/OH

Candidate / Officeholder name Ofilce soughl

Date

?lul77. 7xr,6bsDV
Amounl ($)

9515.1,1
City; State Zip Code

TYPE OF
EXPENDITURE S eotiti"ut

PU RPOSE
OF

EXPENDITURE

Category {Seecalogoreslisledalthelopolthisschedule)

[ovvr-{tsttr b vx?,Ns€
Description

VO0STVD PosTslarD.

Check il Ausun Tx. offceholdsr livlng expense

Candidate / Officeholder name Office sought
Complete QNIJ if direcl
expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics-state.tx.!s Revlsed 11/4/2020

8 Payee addressi

I

t0

I

E Non-Political

E Check rtravel outs de olTexas complete schedule I

Forms provided by Texas Ethics Commission



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

ExPENDITURE CATEGORIES FOR Box 1o(a)

contribdios'Donatons Mad6 By
candidareJoft @holder/Polital committe

Food/Bev€€ge Expense
G,n/Awads/Memonals Exp€ns€

L@n RopaymsrRdmbuElr@l
onie (teriEad/Renral Etpene

Salarierwases/CdtEct Labor

Solicilatlon/Fund6Eng Expens€
T6nsportarih Equip.renr & Rdared Erpen*

T.avel Oul Of orstnct
orher (enter a etegory not list6d above)

Th.lt!3truction Guide explalns how to complete this form

1 Tolal pages Schedule F4

1
2 FILER NAME

LoD\ 6. llzr.iSor.t
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 Date

l,t'?.olu1z Tkt v?oov-
7 Amount ($)

fi5f 3.7E
E Payee address; City: Slate; Zip Cod€

9 TYPE OF
EXPENDITURE ffi eotiticat Non-Politrcal

10

PURPOSE
OF

EXPENDITURE

(a) category (s6€ calagon.s list6datthe lopoilhB schodul€)

AbvwllslNt,6X??)'tSf
{b) Description

b6Ds'r67 P0sTs/AD,

(c) Chek ii lravel oubde ot Tsxas. complole schodule I Check il Auslin, TX, otliceholder lvrnq expense

11

comprele QNIY if dir€ct
expendilure lo benelii C/OH

Candidate / Offlceholder name Omce soughl

Date

l,lyoIuY f'ktMvwv'
Amount ($)

4s+8.+7
Cityl State Zip Code

TYPE OF
EXPENDITURE E Political Non-Polrtical

PU RPOSE
OF

EXPENDITURE

category (see catogorios lisled atlhe (op ofthrs sch6dul6)

nrrgp4r\tNb Vx?VNs6

Description

bros-rso Porrs/tos

Candidate / Officeholder name Office sought Offlce held
comprere oNLY if direcl
expendilure to benelit C/OH

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forrns provided by Texas Ethics Commission Revised 11/4/2020

I'

I

I Ct 
""t 

itr.",aouslo"otTe6 Cmpl€le S.hoduleT E Check ilAusli., TX. ofic.holder living €xpenso

www.ethics.stale.tx.us



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

ExPENDITURE CATEGORIES FOR BOx 1o(a)

ConhbudonsJDonalions Mad6 By
candidaier'Oaiceholdor/Polili€l committe

Food/B€ve€g€ bQe'e
Gifr ,a@rds/M6monals Expens6

L@n Repayns Reimbu@.(
ofti@ov€ ead/RentalExpen*

Salaria9waa6gcotracl Labd

SolctariorrFund6ien9 Expens
T€nsportatid Equipment A Rebted Erps*

Travel Our Of oistncl
orher (enter a cat€gory not li3ted above)

The ln3t.uctioh Guide explains how to complete this form

1 Total pages Schedule F4

1
2 FILER NAME DVl C.DzNE6N

3 Fil€r lo (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

"l?,"1"7.
FAtEVtot-

7 Amount ($)

$wr.tt
City; State Zip Code

9 TYPE OF
EXPENOITURE K Poliucal Non-Politcal

10

PURPOSE
OF

EXPENDITURE

(a) Category (S6a Cal.gon€s listed at the lop or this sch.dule)

koYWllSlNb 7X?YNS6

(b) Description

gooslvo PosTS/ADt

{c) ch6ck it travel olBide ol Toxas complele schedule T Check ir Ausin, TX. ofilceholder living expense

11

Cornol€t6 ONIY f direcl
expenditure lo benefit CiOH

Candidate / Omceholder name Office sought

Dat6

1,1141'1,1/ Fft0V66DV--
Amounr ($)

$ l, gpl. -
City Slate; Zip Code

TYPE OF
EXPENOITURE Political Non-Political

P U RPOSE
OF

EXPENDITURE

Category (See Categorl6s lisl.d al lhe lop ol th's schedule)

ko\w4l9lN6 trxPrN)6

Description

6nsre> ?osfs/ ADg

che.* f lravel outs deof Teras compkle scheduleT Chsck ii Auslrn, Tx. offc.holdar livirg expense

Candidate / Officeholder name Office sought
comolete ONIY il direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forms provided by Texas Elhics Commission www.ethics.state.tx. us Revised 1'114/2020

8 Payee address;

I



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

ExPENDITURE CATEGoRIES FOR BOX 10(a)

Cohliibdihs'Doalions Mad€ By
candidate/Ofliceholder/Politi@l committe

F@d/B€wEge Exp€ns€
GituAMdJMercnals Eeehs€

L@n ReparlMl,Ramb.J@nt
Off ie ov6rhea.rRental Expense

Salaneswages/C@hact Labor

SolicitatorrFundraEihg E)e€n*
T6nsoortati,cn Equipm€nl& Related Exp6*

Travol our of D€l.ict
Other (ent6. a eteqory not listed above)

The lrlslruction Guide expl.ins how to complele thi3 form

1 Tolal pages Schedule F4

1
2 FILER NAME LoD\ 6. ktrNSoN

3 Faler lD (Elhics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD s

5 Date

L ll'llOl/ tltw LlUNIa{ SCANN6P'
7 Amounl ($)

q?00
Cityi State; ZiP Code

wgNer \x lKbtl
I TYPE OF

EXPENDITURE Political Non-Political

10

PURPOSE
OF

EXPENDITURE

(a) Category (See Calegorios I sled at the top or this schedule)

Xou7vlr5lN6 Vx(a)96
(b) Description

FAa,6V00t/-- kP<

Check if Ausla.. rX, otliceholder [v!nq expense

11

complete QNIY f direct
exponditure to benelit C/OH

Candidate / Officeholder name Omce sought Ofllce held

Amount ($) City; State; Zip Code

TYPE OF
EXPENDITURE Political Non-Polilical

PU RPOSE
OF

EXPENDITURE

Category (Seo Calego .s list.d al the top or lhis schedlre) Description

candidare / officeholder name Offlce held
comorele QNIY if direcr
expenditure to benefil C/OH

ATTACH ADOTTIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 1114/2020

8 Payee addressi

l

(c) E checr rav€l @bid€ or rexas. complets s.hedule r

Date

tr

E checr ifoawloucid6 ofT.xas. complet€ schedol€ I E check irAustin, rx, offic€holdor llving 6xpens6

I

Office so'rght



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested information is not applicable, DO NOT include this page in the report'

SCHEDULE G

C-nhbuliqrDonaiions Mad€ BY

Candidate/Of 6€holder/Polni@l Committee

Solicitatron/Fundra€09 ExPene
Transportad,on EqoipNnt & Relatod Expe.s€

T.avel out oI D islricl
olher (e6r6r a @tegory nor lisled above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to comPlete this form

Lo€n ReparmonvReimbuBemer't
offi@ Ov€headRental Eroen*

ssbnes/w5ges/cont6ct Labor

Food/B€ve€96 &pon*
GifrAwardVMemsials ExP6nso

3 Filer lO (Ethics Commission Filers)

,l7l 6 ltzrugrti
2 FILER NAME1 Tota pages Schedule G

vto{o?\ ?AVU$trlNb to,ylot,lot
4 Date

lvtKP0L6 rtuLLS -[x 1w+
Z p CodeState;c lv;7 Payee address

lo01 l$tv kRe'mbuerentiqn
12( o"r,'*r-"r.u,r on"

6 Amount ($)4

?hvto xPs
(b) Description(a) Category (see Calegories lstedalthelop ollhisschedule)

k|rywIlslNb 6xreNst
8

PURPOSE
OF

EXPENOITURE

9
Complele ONIY if direct
expenditure to benetil C/OH

Office heldOf6ce soughlCandidate / Ofilceholder name

Jostt frt,rlLIF/ (Dvr tty K7titogvLtN b * fl'Ant Oy mm $ 6Ftll 0E53l,t l?1,
Date

Zip CodeSlatecnyi

JAN JA6A AX
^.F'ount 

($) 
lqry.

JRe'mbuMrentflm
Xl porn'*rmmuun".s

F'fl\.\,ovE 0Atv\t8l6N St(7^Js

DescriptronCategory (seecal€gories lisled atth€ lopollhis schedul€)

,oNTF+0f Vp$o(-
che.k f Auslin. TX oliiceholder lri.g expense

PURPOSE
OF

EXPENOITURE

Office heldOfflce soughlCandidate / Officeholder name
Complete QNI-Y if direct
expendilure to benelit C/OH

/ Fu',ruEp rYlt,rgvtll(b + lh'h/n/M N srvvlL;slrstr (rw4v\1rt\"u1,
Dale

Zip CodeStateCity

SAlv SA,A 1x
o-*^ (r) 

[{Et.
r_ Re'mbu66rentlrom
lX I pohrrelcdEburons

s\gN \NSlxutKloN
Category (566 Calssones rrsled al lh6 lop olthisschedure)

,tN1Kk01 VkVt?
E che* ir lrav6l@Erd6 oi T.Ms. complot sch€duier E Check iI Auslin, TX, offrceholdet I'v ng expense

PURPOSE
OF

EXPENDITURE

Office soughtCandidate / Officeholder name
Complele oNlY if direct
expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED

Forms provided by Texas Ethics Commission www ethics.stale.tx.us R6vised 1114/2020

(c) E checkirt@v€loutsrd€olrexas.complelesch6dll€r E check ,r auslin. Ix. o(iceholder l,vns expens€

Chock drravelollsde olTexas CompleleSchodul€T tr



OUTSTANDING LOANS

lf the requested information is not applicable, DO NOT include this page in the report
SCHEDULE L

The lnstruction Guide explains how lo comp,ete this form.
I Toral pages Schedule L

I,LDY 6.ffEusorrt
2 FtLfR NAME 3 Filer lD (Elhics Commisson Filers)

LENDER
INFORMATION

*1o,too. - 5 Lender addressi
State i Zip Code

uD\ + 501shN ttqustN
City

511 0W VtsTA Vr-. WUPNaT Tx TrAl
GUARANTOB
IN FORI\.4ATION

ffor aoolicaore City; Zip CodeState

6 Name oI guaranlor

7 Guaranlor address:

LENDER
INFORMATION

Statc Zip Co.le

GUABANTOB
INFORMATION

! not apprcab e

Name of guarantor

Guarantor address: Zip CodeState

Cily; State Z p Code

GUARANTOB
INFORi,4ATION

E not applicable

Name ol guaranlor

Guarantor addressi City; Stale Zip Code

LENOER
INFORI4ATION

Name o, lender

ctv State Zp Code

GUARANTOB
INFORI\,4ATION

ff nor appricabte

Name oI guarantor

Guarantor addressi City Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commrsston www.elhics.slate.lx.us Rev sed 111412A20

4 Name of lender

Cityl

City;

LENDER
INFORMATION



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rocu C/OH - FR

The lnstructlon culde explalns howto compl6te thts form.
.. Complot€ only if "Report Type" on page I is marked .'Final Report" ..

cDDl o. t6NS0N
1 C/OH NAME 2 Filer lD (Ethics Commission Eiters)

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that
designating a report as a final report terminates my campaign treasurer appoinlmenl. I also understan_d that I may not accept any
campaign contributions or make any campaign expenditures without a campaign lrea surer appoiqkdf. on tite

[_1_^_til--*
Signatr.rre of ClEdtEfiy'/ offi cehotder

3 SIGNATURE

B. ASSETS

Check only one:

K

4 FILER WHO IS NOTAN OFFICEHOLDER
.. Complete A & B betow onty i, you are nor an officehotder

CAMPAIGN FUNDS

Check only one:

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

Ihave unexpended contributions or unexpended interest or income earned from political contributions. I understand that I

may not convert unexpended political contributions or unexpended interesl or income earned on politjcal contributions to
personal use. I also understand that I must flle an annual report of unexpended contributions and that I may not retain
unexpended conkibutions or unexpended interest or income earned on polilical contributions longer lhan six years after
filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, S 254.204.

I do not retain assets purchased with political contributions or interesl or olher income from political contributions.

ldo retain assets purchased with political contributions or interest or other income from politjcal conlributions. I understand
that I may not convert assets purchased with political contributions or inlerest or other income lrom political contributions to
personal use. I also understand that I must dispose of assets purchased with political c ons in accordance with the

1t-
s gn ndidate

I am aware that I remain subject to flling requirements applicable to an offlceholder who does not have a campaign treasurer on
file l am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, I retain political contributions, interest or other income from political contributions, or assels purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

5 OFFICEHOLDER
.. Completo this section onty it you are an offic€hotd€r

Forms provided by Texas Ethtcs Commission www.ethics.state.tx.!s Revised 1114/2020

requarements of Election Code, S 254.204.

\


