| CANDIDATE / OFFICEHOLDER

(Residence or Business)

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The C/OH Instruction Guide explains how to complete this form. 1 Fllan |0 tenies Oorrmiasi puses 2 Tote) pages fileu:

3 CANDIDATE/ MS / MRS / MR FIRST M i
OFFICEHOLDER M E USE ONLY
PERgERRLIER | . b (oo Kel L. N— ¢

_ Date Received
NICKNAME LAST SUFFIX
Rk RECEIVED

4 CANDIDATE / ADDRESS /PO BOX: APT / SUITE & CITY, STATE; ZIP CODE
OFFICEHOLDER APR 07 20
LSOA Fer Flen Dr ’

D Change of Address \' n q‘t\m IS _] LDODZ' BY' ;ﬁnm

5 CANDIDATE/ AREA CODE - PHONE NUMBER EXTENSION Da H‘and-delivered erale Postmarked
OFFICEHOLDER wg = u
PHONE ( 2l 828R E5 L

Receipt # Amount §

6 CAMPAIGN MS /MRS / MR FIRST MI
TREASURER
NAME . Mrs .............. L’() " % .............................................. Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Ve

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(L TA Pmrslan Dr. A/rl.n@'h‘m T “TLOOZ.

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(X071

PHONE NUMBER

oA 25

EXTENSION

9 REPORT TYPE

[:l January 15
[] duy1s

[ﬁ 30th day before election

I:I 8th day before election

D Runoff

.. Exceeded Modified

15lh day after campaign
treasurer appointment
(Officeholder Only)

L]
=

Final Report (Attach C/IOH - FR)
ng Limit

10 PERIOD
COVERED

Month Day Year

| 4/ 22

Reporti

THROUGH

Month Day ! " Year

11 ELECTION

ELECTION DATE

D Primary

@ General

Month Year

> Vil W »

Day

|:| Runoff
I:] Special

ELECTION TYPE

I:] Other

A

Description

12 OFFICE

OFFICE HELD (if any)

ASD

13 OFFICE SOUGHT  (if known)

School Roard Plawe ©

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

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 TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD )
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.

Slgnature of Candidate or Officeholder

Please complete either option below:

Lisa Ann Benjamin

i Notary Public, State of Texas
(1) Affidavit -y s Notary 1D 12397575-1
ve<e# My Commission Exp. 09-15-2025

NOTARY STAMP/SEAL

Sworn to and subscribed before me by /I{e//‘/ fé gyrlﬁ € this the g day of ‘P” /

7’ 9’. ﬂwhmh wil essmyhandandsealofoﬁce /
s [iSa fan /}&crﬁmzw n%a:'n /5 Sept

Signature of officer administering oath Printed name of officer administering 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 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Kellny Buriy

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

TO FILER

SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Z“l’ lb , 58
2. m SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s U 272 SC
i
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $ O
4. [] scHepbuLEE: LoaNs 3 O
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ["' L{—q ”I/z
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s O
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ 0
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § O
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

X

T\\hstructlon Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5

(I name of contributor ) out-of-state PAC (ID#: y | 7 Amount of contribution (3)

6 Contributor address; City: State; Zip Code

8 Principal occupation / Job title\ie Instructions) g Employer (See Instructions)
Date Full name of cor\u [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... comnbmor address e c'ty e State . ztpcme ceene
Principal occupation / Job title (See Instructions) \ Employer (See Instructions)
Date Full name of contributor D‘o cof-state PAC (ID#: ) Amount of contribution ($)
..... c onmbuwraddress sta‘eleCOde
Principal occupation / Job title (See Instructions) ‘mployer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ‘\ ) Amount of contribution ($)

Contributor address; City; State; Zip ode

Principal occupation / Job title (See Instructions) Employer (See l)*ctions)

X

\

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A'Z{,
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
U, £ 50//&
4 Date 5 Full name of contributor [ out-of-state PAC (ID%; y | 7 Amount of contribution ($)

.................................................... /00

City: State; Zip Code

Loboec I 7X a4z

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Sel{ Emplogd
Date Full name of contributor {2 out-of-state PAC (1D#: )

Amount of contribution (3$)

o3/ Y/zz .......... fCZ‘ﬁe/é\/";ﬂ’@ ...................................... 3750.

. ke

Principal occupation / Job title (See Instructlons) Employer (See Instructions)
Nigi s+ T Olive Boilh
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

os/e/22| . Wer (e R/25. «

M. o T

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

Full name of contributor ] out-ot-state PAC (1D#: ) Amount of contribution (8)

55/"/”’ C/O'fe/’{a"'fem ............................................. Y/00.°
State; Zip Code

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

[etired

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NATé“L' (?, gw/[(

4 Date 5 Full name of contributor ] out-of-state PAC (ID: y | 7 Amount of contribution ($)

0')/2}/({ VQ‘HVC/( Naﬂ/z/’la(ﬁ 1//3 §5.37

3 Filer ID (Ethics Commission Filers)

6, ibutor address: Cz? State; Zip Code

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
lf ¢ o foye
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

Oslilee) il AL T 750.

Contributor address: State; Zip Code

7%y, h}.ﬂfcnéwﬁfe‘fw %/'QS’Q”W “)bolx

Principal occupation / Job title (See Instructiops) Employer (See Instructions)
owres Mill, 1)ade 1@«1&0 / Uoe

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3)
""" Contrbutor address: Gy Sute; ZpCode

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... cQﬂ.nbugoradd,essC.gysm,z.pc;ode

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Toisl pages Scheduie Al:
2 FILER NAM 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [J out-ot-state PAC (ID¥: y | 7 Amount of contribution ($)

ol zaz/z_/....c.?f‘?.‘.....Q@..lf.g\. ....... R - *100. P

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
red
Full name of com.rlb tor [ out-of-state PAC (ID#: )

Amount of contribution ($)

N2 Vocer Cefron? §25. %

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

(efire

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

Amount of contribution ($)

Date
At (e loresS.. ﬁf// ..... T /00
mii— o 7Y 006
Principal occupatlon / Job title (See Instructions)

%(/Qd

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

) Amount of contribution ($)
st/ Eku AT 75 e

p«ZB State; Code
OYos/z2 Ar(f?;fv 7’5}@, 2

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

[efi/ed

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pagos Schedule At:

2 FILER NAMEl 3 Filer ID (Ethics Commission Filers)

(ollg 1 Bote

4 Date 5 Full name of contributor [ out-of-state PAC (1D#: )| 7 Amount of contribution ($)
ol /e1l2t] Apthong Borl. .o ¥ 240,
6 Contributor address; City; State;  Zip Code
Calle) TX 752¢9
8 Principal owupatm—— 9 Employer (See Instructions)
wellS tacso  Medrase
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

ol /o2 | D e Hew 3e- 3/00- <

................................................................................

i N City; State; Zip Code

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

[etired

Full name of contributor [ out-of.stata PAC (ID#: )

Amount of contribution ($)

5 /a;m/ﬂ/ ......... [B. Larlife... 200 ¥

Principal oecupathn ! Job title (See Instructions) Employer (See Instructions)
Smiile (kS Oponer
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

VAN
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

l

2 FILER NAME

Relln Rurke

3 Filer ID (Ethics Commission Filers)

4 TOTAL éé UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contributor [ out-of-state PAC (ID¥:

5 Date

)

City: State;

f\Y\ir}?&m

7 Contributor address;

3 Y

Poger DeFing

Zip Code

8 Amount of 9 In-kind contribution

Contribution $ description
o .S N 8'\(\3

|
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)

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employerflaw firm (FOR JUDICIAL)

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

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

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

Date

%/ L"/ 29 Contributor address; City;

State;

.............................................................

Zip Code

240 Corzine Ty, Hrb'n/jrm PN

Amount of l
Contribution § |
|

3 6l AT Sign S

In-kind contribution
description

[
DCheck if travel outside of Texas. Complete Schedule T,

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instruc‘t?ons)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



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

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

Descripti f Collateral
scription o D Check if personal funds were deposited into political

D none account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City: State; Zip Code
[ 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 8/17/2020




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 E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Ancounﬁnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consymng 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)
Credit Card Pgyment
W\ The Instruction Guide explains how to complete this form.
1 Total pages Swule F1:/2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date \ 5 Payee name
6 Amount (3) \ 7 Payee address; City; State; Zip Code
8 (a) tegory (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D C\naqiltyavel tsice of Texas. C leT. 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 Categories listed at the top of this schddule) Description
PURPOSE
OF
EXPENDITURE \
|:] Checkif travel outside of Taxas. 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
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ creckittravel outside of Texas. Complete Schedule T. [] chneck it Austin. T, officenolder living expense

Complete QNLY if direct Candidate / Officehoider name
expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiltee Legal Services Salaries/Wages/Contract Labor Other (anter a category not listed above)

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

1 Total pages Schgqdule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
o Kellrn Bar ke
4 Date 5 Payee na .
B éﬂ«\q Yedia (9"\7\4-7(0
6 Amount (3) 7 Paysz address; ~ N City; State; Zip Code
D) A} .
$2o02 Ciruind Priwie TX
8 {a) Category (See Categories lisled at the top of this schedule) {b) Description
PURPOSE P(D(,rs /E'\"L Coxds
OF
EXPENDITURE
©  [T] creckitravetcutside of Texas. Complate Scheduie . (] crec it austin, T, officehotder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
L_%o &d-or:) D @4‘-\1/{
Amount ($) Payee address; City: State; Zip Code
200. e
Category (See Categories listed at the top of this schedule) Description
PURPOSE <\ <
OF
EXPENDITURE
[ crecifravet ourside 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

Date Payee name
Swole Nerd Produchons
Amount ($) Payee address; City, State; Zip Code
2.00.%P Dadlas T
Category (See Calegories listed at the top of this schedule) Description
PURPOSE -A—\/-(_ wWwo m’ W‘/\,& (Y
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expanse

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 & Retated Expense
Consulting Expense Food/Baverage Expense Polling Expense Travet In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Commiltee Legal Services Sataries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ) A
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAN(E Kgum 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name <
Sanmar Wholesale
6 Amount ($) 7 Payee address; City: State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE T Shu r=< o pVH H
OF
EXPENDITURE
(©  [] Creckittravet outside of Texas. Compieto Schedule . [] cneck it Austin, TX, officeholder fiving expense
9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2|\ ( 7 Horme Depo
Amount ($) Payee address; City: State; Zip Code
\Q/\/]g Cooper . ArlingtsM
Category (See Categories listed at the top of this schedule) Description
PURPOSE C&J{ou “\‘\\L A
OF
EXPENDITURE
[ checkitravel outside of Texas. C ScheduleT. [] check it Austin. TX. officenolder living expense
Complete QNLY if direct Candidate / Officaholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
; oo Suppyy Co.
Amount ($) Payee address; City; State; Zip Code
L. YL VA ansheld TX
Category {See Categories listad at the top of this schedule) Description
PURPOSE Toles
e \«
EXPENDITURE
[} checxittravetoutside of Texas. Complete Schedule T. [] cneck it Austin, T, oficenclder 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiltAwards/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/Fundraising Expense
Transportation Equipment & Related Expense
Travet In District

Travel Out Of District

Other (enter a category not listed above)

1 Totai pages Schedule F1:

2 Flet:_/\ BUU/Y.{

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name" .
Conner Winiies

6 Amount (3$)

o0 -

7 Payee address;

Prelington TR

City: State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

Leodoor

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

[ cneck if Austin. TX. officanatder living expense

OF
EXPENDITURE

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 Categories listed at the top of this scheduls) Description
PURPOSE

D Checkif travel outside of Texas. Complete Schedule T.

[] cneck if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Check if travel cutside of Texas. Complete Schedula T.

D Check if Austin, TX, officenolder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GitvAwards/Memonals Expense Printing Expense Travel Out Of District
Legal Services Salaries/Wages/Contract L abor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedu\\FZ: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITE\KZED UNPAID INCURRED OBLIGATIONS $
5 Date Gﬁ/ee name
7 Amount (3) 8 Payeeg address; City; State; Zip Code
9  tvPE OF " "
EXPENDITURE [] Poitical [ ] Non-Poiitcal
10 (a) Category (See Categondg listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(© [ checkiftravel outside of Texas Somptete Schedule T. [] check if Austin, TX, officenoider living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) " Payee address; City; State; Zip Code
TYPE OF o
EXPENDITURE [] Poitical [] Non-poiiical
Category (See Categories listed at the lop of this schedule) Descripti
PURPOSE
OF
EXPENDITURE
[] cneckittravet outside of Texas. Complete ScheduleT. ] check if Austin, Tx, officaholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F3

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

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

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

................................................................................................................................

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment (3$)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement SolicitatornVFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting nse Food/Beverage Expense Polling Expense Travel In District
Contributio ations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/O older/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\i

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEM\KED EXPENDITURES CHARGED TOACREDIT CARD $

EXPENDITURE

5 Date G\Kyee name
7 Amount ($) 8 Payed address; City; State; Zip Code
9  tvPE OF

[] Pottical [_] Non-Political

10

PURPOSE
OF
EXPENDITURE

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

(b) Description

©  [] cneckiftravel outside of Texas. %etesmeduiet

D Check if Austin, TX, officeholder living expense

1

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

PURPOSE
OF
EXPENDITURE

Date
Amount ($) Payee address; City; State; Zip Code
TYPE OF "
EXPENDITURE l:] Political ':] Non-Political
Category (See Categories listed at the top of this schedule) Description

D Check if trave! 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 8/17/2020




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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 RepaymenyReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By GitvAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Lega! 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 G:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount (3) 7 Payee address; City; State; Zip Code
Reimbursement from

D political contributions
intended

(a) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE
OF
EXPENDITURE
© [ crecitraveloutside of Texas. Complete Schedule T ] check it Austin, TX. officehotder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address, City; State: Zip Code
Reimbursement from
D political contributions
intended
Category (Ses Categories listed at the top of this schedule) Deascription
PURPOSE
OF
EXPENDITURE
[ cnecittrave outside of Texas. Complete SchedeT. [] checx if austin. Tx. officenolder tiving expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

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

Reimbursement from
[] potiticat contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
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 8/17/2020




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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuilting Expent Food/Beverage Expense Polling Expense Travel In District
Contributions/DonaXpns Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/OfficehoXier/Political Commuttee Legal Services Salaries/Mages/Contract Labor Other (enter a category not listed above)
Credit Card Payment X
The Instruction Guide explains how to complete this form.
1 Total pages Schedule\ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date \i Business name
6 Amount (3) 7 \Business address; City; State; Zip Code
8 (a) Categoty (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
© [ Checkift\xeioulsideoﬁexas. Complete Schedute T, [C] check if Austin, TX. officenolder tiving expanse
9 Complete ONLY if direct Candidate / Officgholder name Office sought Office held
expenditure to benefit C/OH
AY
Date Business name
Amount (S) Business address; City: State; Zip Code
Category (See Categories listed at the top of thid\schedule) Description
PURPOSE
OF
EXPENDITURE
| cmmmaveaomsiueof*rexas.Comp:euesmeaule\ [] check it Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (3) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ checkittrave outside of Texas. Complete Scheduie . [ check if austin, T)chenmaer 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 8/17/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

scHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (3)

7 Payee address;

City State Zip Code

8 (a)Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address, City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU r‘ggs E categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU ROPI'? SE categories.) required.)
EXPENDITURE
Date Payee name
Amount (3) Payee address; City State Zip Code

PURPOSE
OF
EXPENDITURE

Category (See instructions for examples of acceptable
categories.)

Description (See instructions regarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received Amount ($)
6 Adyress of person from whom amount is received: City; State; Zip Code
7 Purpose fox which amount is received [] check if political contribution returned to filer
AY
Date Name of person frém whom amount is received Amount (3)
Address of person from whom amount is received:; City; State; Zip Code
Purpose for which amount is receidgd (] check if political contribution returned to filer
Date Name of person from whom amount is receNed Amount (3)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received:; City: Zip Code
Purpose for which amount is received D Check if political dpntribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




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

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

SCHEDULE T

' 1 Total Schedule T:
The Instruction Guide explains how to complete this form. al pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[ schedute A2 [ schedute B[] schedute B)  [] Schedule C2 [] schedule D [0 schedute F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC |__—] Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[ scheduleaz [ ] Schedule B[] schedule B(J)  [] ScheduleC2 7] Schedule D [ schedule F1
[ schedute F2 [] schedute F4  [_] Schedule G [J schedule H [ schedule COH-UC [] Schedule B-5S
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[] schedute A2 (] schedule 8 [] schedute B(J) [ schedute c2 [] schedule D [0 schedute F1
D Schedule F2 D Schedule F4 |:| Schedule G [:l Schedule H D Schedule COH-UC |:] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission





