JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: ,L ‘

OFFICE USE ONLY

OFFICEHOLDER

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER M M .
NAME f' ..................... py ............................... é .........

NICKNAME H’L;T SUFFIX

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY: STATE; ZIP CODE

([TEIRLSIN ST

BURNET TX T80l

Date Received

RECEIVED

MAILING
ADDRESS BURNET CO ELECTION®S
D Change of Address
5 8/;EI|%|E}?E)E{DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (5]2 )’7 % - LHW
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
mesovesn | ME- . COPY .. &...... [
NICKNAME LAST SUFFIX
%Njﬂﬂ/ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE # CITY; STATE. ZIP CODE
TREASURER /
ADDRESS (1 E- JACKSIN §T. BUKNET X 0
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(97 ) 6k~ HW

9 REPORT TYPE

I:] January 15

m July 15

|:] 30th day before election

D Runoff

Exceeded Modified

E] 8th day before election
Reporting Limit

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

I:] Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month

V2 U SN

Day Year Month

THROUGH

07 6 2422

Day Year

11 ELECTION

Month

ELECTION DATE

Day

03 70l )7

ELECTION TYPE

D Other

Description

D Runoff
D Special

E Primary
D General

Year

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

00E - BURNET COUNTY OIWET AT LW

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

[ ] GENERAL
[] Additional Pages

[ JspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME MD\/ 6 %NS FN; 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 15 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1 | qu . '] q

3

EXPENDITURE

LS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
$ U, 9%. 50
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ Zl [ 3 ’!
BALANCE OF REPORTING PERIOD / c

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

>

|, 000. —

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. /
4 f

il ooy -~

Signature of Candidate/Officeholder

Please complete either option below:

(1) Affidavit

A, 2 SIS
NOTARY SFAMP! m“:’“\\\\\“

Sworn tgrémd subscfibed before me by LO Dy 6 . H’EN S-UN this the ﬂ day of J}_\}’\{—

20 : 'k 74 ,jggmwlmess my hand and seal of office.
P ~ ___  MUHKRELANNE PAGE (FF(LE ADMINISTRATH

ﬁtgnalure of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

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

Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

[\

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19  FILER NAME

Loy 6. HNSIN

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. KI SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 7,1 280.—
2. E SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 34 ')4
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
- -
4. [X] SCHEDULEE: LOANS s 9 000-
5. K] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ”I 4’]’[ {V
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [E SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ S, [35 b4
9. ¢
M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Lh ¥1%. bl
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS Gl imm————
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED ¢ —

TOFILER

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

Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1
If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1: g
2 FILER NAME

&09\{ & s H@NSDN 3 Filer ID

5 Full name of contributor

(Ethics Commission Filers)
4 Date

] out-of-state PAC ID#:

) 7 Amount of contribution ($)
JHV\ES # MAVLE HERELFT
htfre

6 Contributor address;

City; State; Zip Code ‘g /W N -
(W07 N. WATEIE- ST BHEVET 1) 740l

9 Cont_ributor‘s job title
ke TiewD FETikED
10 Contributor's employer/law firm

SAll424

11 Law firm of contributor's spouse (if any)
12 |f contributor is a child, law firm of parent(s) (if any)

NIk

Full name of contributor

[J out-oi-state PAC 1D#:

%/C),/7/$ WM (0Bly

City; State;

Zip Code ﬁzﬂ) f
0L DENNY Fox cieg BAKNET TX T80l

Contributor's principal occupation !

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)

Nk

Full name of contributor

Date

[] out-of-state PAC ID#:

) Amount of contribution ($)

Contributor address;

City; State:

Zip Code ﬂ WD o
(D] N QAEVISTB (IRCLE BUeNeT T% T80

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

NIk

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 11/4/2020



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

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

scHeEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1: g

2 FILER NAME

wpyY 6 HENSIN

3 Filer ID (Ethics Commission Filers)

4 Date

WUl

5 Full name of contributor

6 Contributor address;

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

h03 BUCHANAN DRIVE BARNET — Tx T80

City:; State; Zip Code

7 Amount of contribution ($)

$30.—

8 Contributor's principal occupation

PENTIST

9 Contributor's job title

p:pP-S.

10 Contributor's employer/law firm

SEL¥

11 Law firm of contributor's spouse (if any)

NI K

12 if contributor is a child, law firm of parent(s) (if any)

Nk

B Full name of contributor

AR ARG

ontributor address;

Pg BUX 173

[ out-of-state PAC ID#: )

MKEBLE FRLLS T 505t/

City; State; Zip Code

Amount of contribution ($)

$260. —

Contributor's principal occupation

Contributor's job title

Centributor's employer/law firm

Law firm of contributor's spouse (if any)

N/R

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

NIk

Date

13

Full name of contributor

Lpn1se LARY

Contributor address,;

4 ORISE LN

[] out-of-state PAC ID#: )

City; State: Zip Code

BURNET  Tx T8l

Amount of contribution ($)

& 250-

Contributor's principal occupation

LeTieep

Contributor's job title

RETIFED

Contributor's employer/law firm

RETIREGD

Law firm of contributor's spouse (if any)

IN [P

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

NIk

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 11/4/2020



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

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

1 Total pages Schedule A(J)1:

K

The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC ID#: y | 7 Amount of contribution ($)

WALTEP # @\ VMo
6{& ’Z«l)/ 6 .éontrlbut.c.'r ad.dress .......... cy: St-a.t;e. - le éo.d;e ﬁ /m& .ol
1771 COX CIBLLE  BUENET  T¥ 18U

8 Contributor's principal occupation 9 Contributor's job title

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

N (A

12 |f contributor is a child, law firm of parent(s) (if any)

NIk

Paw Full name of contributor (] out-ot-state PAC 1D#: ) Amount of contribution  ($)

Contributor address; City; State; Zip Code

Contributor's principal occupation Contributor's job title

|
Contributor's employer/law firm } Law firm of contributor's spouse (if any)

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

Date Full name of contributor ] out-of-state PAC 1D#: ) Amount of contribution ($)
Contributor address; City; State: Zip Code

Contributor's principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

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 11/4/2020




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: %

FILER NAME Wpu’ cY HLEN(SON

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

¥ 2.4

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

8 Amount of | 9 In-kind contribution

32412 7 comavsr s ot state
y00 SRT ST BURNgT  Tx

Contribution $ | description )
, P EATINS
8150 | TkBLE DOLEKTING

L0 1 w even T

DCheck if travel outside of Texas. Complete Schedule T.

Zip Code

150H

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

NIF

11 Emplover (FOR NON-JUDICIAL)(See Instructions)

L%

12 Contributor's principal occupation (FOR JUDICIAL)

VFFILE AT MINISTE-ATIE—

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

VEFILF AOMIN(STEA TOE—

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

ATTUENENS ABSTRACT (oMPANY

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

NIk

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

N b

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

) Amount of In-kind contribution

M| HKELANNE PAGE

Contributor address; City; State;

S0 SKRT ST. pueneT  TX

description

|
Contribution $ |
|
; | STl (MKGE™
b4 ! ST

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

Zip Code

Tl

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

N s

Employer (FOR NON-JUDICIAL)(See Instructions)

NI#

Contributor's principal occupation (FOR JUDICIAL)

VFALE KD NINSTERTOE—

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

ADOMIN ST ATIE—

Contributor's employer/law firm (FOR JUDICIAL)

KTTOENEN S ABSTRALT (4t\PANYN

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

L

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

NI#

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 11/4/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 7/

2 FILER NAME

coPN G- HENSIN

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

8 Amount of I 9 In-kind contribution

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

BINBUAT continitn sitdoases. oty I
Sob SHOET ST, gueNeT Tx T8vli

Zip Code

Contribution $ | description
B — 1 USE oF TeAlE
0 DISPLAY SI6N!

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

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

N[

11 Employer (FOR NON-JUDICIAL)(See Instructions)

W (A

412 Contributor's principal occupation (FOR JUDICIAL)

FAULITIES MAINTENKNLE

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

ELECTI U AN

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

ENTECHAS

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

NIk

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

NI&

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

) Amount of In-kind contribution

(1|22

Contributor address; City; State;

1530 (2330  BUuRNET  TX

Zip Code

|
Contribution $ | description
|

dp — V5V OF Temu-
: | To DISPLAY SI6N!

DCheck if travel outside of Texas. Complete Schedule T.

el

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

NI

Employer (FOR NON-JUDICIAL)(See Instructions)

NIA

Contributor's principal occupation (FOR JUDICIAL)

sok B MELINGD

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

THLUE DEVEF— -~ O WNEE-

Contributor's employer/law firm (FOR JUDICIAL)

SEL¥

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

N (K

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

N[

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 11/4/2020



LOANS (JUDICIAL)

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

scHEDULE E(J)

report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):

2 FILER NAME

WpY 6- HENSOIN

4 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

gi00p.—

5 Date of loan

Yl

7 Name of lender

WI7Y 4 GUSAN HENSIN

[J out-of-state PAC (ID#: ) 9

Loan Amount ($)

45,000 —

Is lender 8 Lender address;
a financial

Institution?

@

6 City;

524 (A VISTR O£ BreneT X T

10 Interest rate

State; Zip Code

11 Maturity date

Lil273

12 Lender's Principal Occupation

KTTOENEYN [ DENTIST

13 Lender's Job Title

ATT0ENE [ DENTIST

14 Lender's Employer/Law Firm G4 S'A'N H’ENS N, pMV Pk
ATTORNEYS ABSTRALT/ HENSON ¢ KAk AraLaw

15 Law Firm of lender's spouse (if any)

(113

16 If lender is a child, law firm of parent(s) (it any)

N| K&

17 Description of Collateral

[Z(mme

18
Check if personal funds were deposited into political
account (See Instructions)

g

19 GUARANTOR 20 Name of guarantor

INFORMATION

22 Amount Guaranteed ($)

21 Guarantor address; City;

|E/not applicable

State; Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 1t guarantor is a child, law firm of parent(s) (if any)

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 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

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
GiftAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

3

2 FILER NAME

LY G- WENSIN

3 Filer ID (Ethics Commission Filers)

4 Date

vl

5 Payee name

NEHAND LALES NEWIPAPERS

6 Amount (3)

9,60.—

7 Payee address;

0 Bux [oo0

City; State; Zip Code

MAeBLE PALLS TX 5%

8

PURPOSE
OF
EXPENDITURE

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

KOVEFTISING EYpNSE

(b) Description

NEWS PAPEE- ADS

(€) [:l Check if travel autside of Texas. Complete Schedule T. [:l 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
3(3l21 1eve BAN ToN
Amount ($) Payee address; City; State, Zip Code
—
ST |41 CRreew LN BUENET Tx 79l
Category (See Categories listed at the lop of this schedule) Description

PURPOSE
OF
EXPENDITURE

NTeRLT LKBVF

REMOVE /PMPAIGN SIENS

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

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2[$h 1 BUENET CHRMBEE- OF LOMMERLE
Amount ($) Payee address; City; State; Zip Code
—
$\15. 10| N.pe¥Le =l swie | ke T Tx %0l
Category (See Categories listed at the lop of this schedule) Description

PURPOSE
OF
EXPENDITURE

EVENT EXPeNSE

PreKDE ENTEN

|:| Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHeDULE F1

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

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 GiftyAwards/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)
DY &. HEVSM

4 Date 5 Payee name

2(21 |22 1€LE BANTON
6 Amount ($) 7 Payee address; City; State; Zip Code

#1850 — AV LPYE¥ W puleneT Tx 780/
8 (a) Category (See Categories listed at the top of this schedule} (b) Description
ADes WNTERLT LABU¥- Removt (VPRGN SIGNS
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officehclder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
A% MEHUAND LAWES NEWS PRyEIS
Amount ($) Payee address; City; State; Zip Code
41,000, — | P BIX 10V Miesly prLs  Tx 750y
Category (See Categories listed at the top of this schedule) Description
PO ADVEETISING ©XPENSE NOWS AP R ADS
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
Viizlrz eK\SE The Maney
Amount ($) Payee address; City; State; Zip Code
ANT-5V R0 BIX Ll LITTE b ke 11711
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF ¥res MPECHINT  Pees
EXPENDITURE
D Check if travel 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 11/4/2020




EXPENDITURES MADE BY CREDIT CARD —

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overnead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F4:

g

2 FILER NAME

LoPY &+ HENSON

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

Yiptlar

6 Payee name

wresgse PAY [BERLoN

7 Amount ($)

H4§7.—

8 Payee address;

b4 W m 14T

City State; Zip Code

HW«LES#DE B T TS

9  1vPE OF

|E Political

D Non-Political

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
TR ROV TISING  EXPENSE NEWS PRI ADS

EXPENDITURE

(C) I___| 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
5|22 SWWKEE SYALE .
Amount ($) Payee address; City; State; Zip Code
42415 115 VKU ST, mor/ NEW e NY 0014
TYPE OF s
EXPENDITURE ‘z’ Political D Nan-Political
Category (See Categories listed at the top of this schedule) Description
BOREpoE kPVBETISING  EXPENSE WEBSITe
EXPENDITURE

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

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

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.state.tx.us

Revised 11/4/2020



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Legal

Loan Repayment/Reimbursement

Office Overhead/Rental Expense

Services

Polling Expense
Printing Expense
Salaries/\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 Schedule F4:

5

‘ 2 FILER NAME

Loy 6 HENSIN

3

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

Y5/

6 Payee name

SAUARE SPALE

7 Amount ($)

$175.15

8 Payee addre

115 VA

SS;

ek ST. |TH Ayie

City;

New Yoek , N Y

State; Zip Code

[0V [+

TYPE OF
EXPENDITURE

% Political

[ ] Non-Political

10

PURPOSE
OF
EXPENDITURE

(a) Category (See

et

Categories listed at the top of this schedule)

SING EXPENSE

(b) Description

wegsiTe

(c) l:l 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
slls (12 SQUALE SPhLE
Amount ($) Payee address; City; State; Zip Code
Wil 115 VRIS T rune New Yire s MY ol
TYPE OF

EXPENDITURE

IE‘ Political

[ ] Non-Poitical

PURPOSE
OF
EXPENDITURE

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

FOVERTISING £XPENSE

Description

WEBSTTE

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

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F4:

2 FILERNAME bopyé ngUN

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

(5]

6 Payee name

SQUKEE SPALE

7 Amount ($)

$1% 1S

8 Payee address;

124 Vi ST, [TMauie

State; Zip Code

NEW YORE, WY (ol

9 TYPE OF
EXPENDITURE

XT roitical

[ ] Non-Poiitical

10

PURPOSE
OF
EXPENDITURE

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

MOVEETISING ©XPENSE

(b) Description

WeBsITe

(© [] checkittravel outside of Texas. Complete Schedule T [ ] check if Austin, TX, officenolder living expense

" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
IV SpgL's

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

TYPE OF

EXPENDITURE

E’ Political

|:| Non-Political

PURPOSE
OF
EXPENDITURE

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

0D/ Bover Aty EXPENSE

Description

APpREAATIIN EVENT

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/4/2020



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES 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 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

&= CODNY 6 HENSON

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
vl FALE BODK-
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF

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

PURPOSE ADVEV-TISIN G EXPENSE BoosTep POSTS/APS
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. [:1 Check if Austin, TX, officeholder living expense

T Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

vInz?t 1192200

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

45 15.2\

TYPE OF » -
EXPENDITURE g Political \:’ Non-Political
Category (See Categories listed at the top of this schedule) Description

PURPOSE MOVEETISING EXPENSE BOUSTED PoSTS/ADS

EXPENDITURE

l:] Check if travel outside of Texas. Complete Schedule T. El 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 11/4/2020



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Salicitation/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 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 FILER NAME 3 Filer ID (Ethics Commission Filers)

q LODY 6 - HENSON

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
1ol FALE BODK—
7 Amount ($) 8 Payee address; City; State; Zip Code

$552.35

9
TYPE OF
EXPENDITURE E’ Political D Non-Paolitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
ane KOVEETISING EXPENSE | BooSTED POSTS/ADS
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. l:‘ Check if Austin, TX, officeholder living expense
1 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

(22 FPALY piD—

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

4546.43

TYPE OF o
EXPENDITURE |E Political D Non-Political

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

L AOVERT\SING £XPENSE BooSTED PoSTS/ADS

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense Event Expense Loan 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
=1 (PPN 6 WENSEN
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name
2(z%(12 FALE BO0E
7 Amount ($) 8 Payee address; City; State; Zip Code
L 7ARE
2 TYPE OF
ESPENDITURE X Political [_] Non-Poiitcal
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PuRposE ADVEFTISING BXPENSE | @o0STED PeSTS/ADS
EXPENDITURE
(c) D 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

Date Payee name

Us Fi e Bov—

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

(000 —

TYPE OF -
EXPENDITURE Political [ ] Non-Poitical

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

FHRE Sk KOVETICING EXPENSE BiosTED POSTS/ADS

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officehalder 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 11/4/2020



EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/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 Schedule F4:

=

2 FILERNAME

LODY 6 - HENSON

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMI

ZED EXPENDITURES CHARGED TOA CREDIT CARD

5 Date

1 11%|2 v

6 Payee name

HILL LOUNTEY SCANNE¥—

7 Amount ($)

4200

8 Payee address;

City;

[FUENET

State; Zip Code

™  Igell

9 TYPE OF - T .
EXPENDITURE E Political Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
FOBROSE KOVEV-TISING EXPENSE | FALEBII— ADS
EXPENDITURE
(c) [ ] creckiftravel outside of Texas. Complete Schedula T [] check if Austin, TX. officenolder 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 » s
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM

PERSONAL

FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
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
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/F undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

ey 6. HENSIN

3 Filer ID (Ethics Commission Filers)

4 Date

vt

5 Payee name

VieTory PRBLISHING Lo

6 Amount (S)qU(

Reimbursement from

|Z' political contributions
intended

7 Payee address;

(007 MVE ¥

City;

MAEBLE FALLS

State;

X

Zip Code

TS50+

PURPOSE
OF
EXPENDITURE

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

KOVERTISING EXPENSE

(b) Description

Ehpio APS

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

D Check if Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

3|4 1

Payee name

Jst FWLEL| PowLEr REMODELING # APNDY MAN §EKVICES

Amount ($) |41w au Payee address; Gity: " Zip Code
Reimbursement from 5 5 -TX
political contributions w % A’
intended
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

WONTHT LABIF

KEMDVE  (AMPKIGN SIGNS

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

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date

N5\

Payee name

V0o FowWLoE [ FIWLEE FEMIDELING & HRNDYMAN SERVILES

Amount ($) \qmw

Reimbursement from
political contributions
intended

+ Payee address;

City;

CAN SABA

State;

TX

Zip Code

PURPOSE
OF
EXPENDITURE

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

INTRAUT LikBt-

Description

S\eN NS TRV AT

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

D Check if Austin, TX, officeholder living expense

Complete QNLY 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 11/4/2020




OUTSTANDING LOANS

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

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L: ’

2 FILER NAME

DY 6 HENSON

3 Filer ID (Ethics Commission Filers)

LENDER 4 Name of lender
4{ 0/ 00 0 e T 5 Lender address; DK City; State Zip Code
GUARANTOR 6 Name of guarantor
INFORMATION
@’nm applicable 7 Guaranter address; City. State; Zip Code
LENDER Name of lender
INFORMATION
Lender address; City: State Zip Code
GUARANTOR Name of guarantor
INFORMATION
[] not applicable Guarantor address; City; State Zip Code
LENDER Name of lender
INFORMATION
Lender address; City State Zip Code
GUARANTOR Name of guarantor
INFORMATION
D not applicable Guarantor address; City State Zip Code
LENDER Name of lender
INFORMATION
Lender address; City State Zip Code
GUARANTOR Name of guarantor
INFORMATION
[] not applicable Cuncantoratidrsse; City State Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FOrRM 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)

(PPY & HENSIN

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appomh‘ﬁ//pt on file.

7 P d /

(= \O/——

A N\ U =
Signature of cgnm)&.@‘/ Officeholder

p
4

4 FILERWHOIS NOT AN OFFICEHOLDER

*+ Complete A & B below only if you are not an officeholder. =«

A CAMPAIGN FUNDS

Check only one:

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

!ﬁ I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ ] Idonol retain assets purchased with political contributions or interest or other income from political contributions,

I do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political coptributions in accordance with the
requirements of Election Code, § 254.204. y }’

( / ——

Srgnafn-reﬂéﬂ'_:andldéte

5 OFFICEHOLDER

*» Complete this section only if you are an officeholder s

[] 1amaware 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
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



