CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

MS / MRS / MR

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

G Wal Ghreet

Ar\'}ng-'han T 76018

3 CANDIDATE/ FIRST M
OFFICEHOLDER '{% An._} a A OFFICE USE ONLY
2L
NANMETIRERe  c m sl B ot bl o D) A e e b SR R L L e R Dale RecAlred g
NICKNAME LAST SUFFIX
Canll RECEIVE
4 CANDIDATE/ ADDRESS /PO BOX; APT ! SUITE # CITY; STATE; ZIP CODE

APR 07 2022

(471)

G7-4677

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION z Hand-del@r ale. POSHAArLed
OFFICEHOLDER : \
PHONE (Q77 ) G1-4677 W ot
- Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
\
IRESVREES ) e 3 ¢ e Ao Ao Dot Proceseed
NICKNAME LAST SUFFIX
Date Imaged
G cotr
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE # CITY; STATE; ZIP CODE
TREASURER 3 \ CYceet Weads T 76018
Pleaeon e \8 Wa AcVington X
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

l:i January 15

'\B/Sulh day before election I:I Runoff

15th day after campaign
treasurer appeintment
(Officeholder Only)

]

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
l:] 4 I:I Bt Reporting Limit D
10 PERIOD Month Day Year Month Day Year
COVERED b
T A S THROUGH SeA L /22
11 ELECTION ELECTION DATE ELECTION TYPE
Manth By Yetr L1 prmary [ Runar O Dastieiion
5 / —-I /'Z’l_ G/G'eneral |:| Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Schoo!| Board Trustee H

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

[] cENERAL
D Additional Pages

[ ]speciFic

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 8/17/2020




CANDIDATE / OFFICEHOLDER : FORM C/OH

CAMPAIGN FINANCE REPORT COVERISHEELRG.2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 0T TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ g |
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 8 2 D q

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. . $

4, TOTAL POLITICAL EXPENDITURES : !

| $ 211,49

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.

\ \
0N f -

¢

Signature of Candidate or Officeholder

Please complete either option below:

Lisa Ann Benjamin
Notary Public, State of Texas

(1) Affidavit ' Notary ID 12397575-1 |
5%/ My Commission Exp. 09-15-2025 }

NOTARY STAMP/SEAL

, ot ,
Sworn to and subscribed before me by /4"”7%[ 14 5_50217"" this the 7/ day of /4';9""/
20 2 - A tocertify?ich‘ jtness my hand and seal ofoffce
2%@ ZZM, ﬁzymf\, Lisa Han B&Mam; " et . Asst o ?up;i.

Signature of officer administering oath & Printed name of officer admlms‘térmg oath Title of officer administering oath

]

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; ; yis )
(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 - R

: FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDI.TURES MADE FROM POLITICAL CONTRIBUTIONS . ) | | '.L' q
6. SCHEDULE Fé: UNPAID INCURRED OPLIGATIONS

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CO&TRIBUTIONS

8. - SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

100

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CbNTRIBUTIONS

12.

O|g|oo|ojo|oo|oo|o|d

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER .

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

Revised 8/17/2020



2 s i S s S v A e+ 7 b 2 et e i STt SR v bt el

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 NAME

Aniya  Sco-

3 Filer ID (Ethics Commisslon Filers)

4 Date § Full name of contributor [ out-ot-state PAC (IDi; )

3/:'1/7_‘1 Mike B Brenda Warking

-7 Amount of contribution (%)

2;/2')_ /’7.7- ....... Kim NoSWoe

................................................................................... ¢ 200
6 Contributor address; City; State; Zip Code
32412
/1907 | Buits ™ Teo
8 Princlpal occupation / Job title (See Instructions) 9 . Employer (See Instructions)
Date Full name of contributor . [[] out-of-state PAC (ID#: v ) Amount of contribution (3$)
Y822 | Mimng B Susan Mod
3/ 24 /'l'l Contributor address; City; State; Zip Code g 715, O\
g,/q_th)_ Montrose CO 81403
Principal occupation / Job title (See Instructions) Employel; (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

N ) State; Zip Code 3 500
KeWee T 76248
Principal occupaticn / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of contribution ($)
3/ Macy Xa Coter 4250
1q/ 2(). Contributor address; City; Stateﬁ Zip Code
Dalles T 7822
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 Total pages Schedule A1:

3

2 FILER NAME 3 Filer (D (Ethics Commission Filers)
A m"’ﬂ 3 co H"
4 Date § Full name of contributor [ out-of-state PAC (ID#; y| 7 Amount of contribution ()
3/2%%2 | Phillbp 8 Pret Seat o] $20
6 Contributor address; City; State; Zip Code
‘// 6/22 Asheia WY 11103
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (IDZ: ) Amount of contribution ($)
4 /6/27. Austen 8 Meloole vostne e 8500
Contributor address: City; State; Zip Code
Foctlordh  TX 76249
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of contribution ($)
yhfra | Ko 8 Jeonifr Schroma o.............. $ 980,90
address: City: State; Zip Code
B . ¢ o
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
t//é/gz Oaanlel (an g 150

Principal occupation / Job titte (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

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

SCHEDULE A1

The Instruction Guide explains hb\v to complete this form.

1 Tolal pages Schedule At:

3

2 FILER NAME

Anita Scod

3 Filer ID (Ethics Commission Filers)

4 Date

‘1/6/11

§ Full name of contributor [ out-of-state PAC (ID#: )
Beion ¥ Cheicte Oodg ]
6 Contributor address; City; State; Zip Code

B i ™ 7Gon

7 Amount of contribution ($)

$500

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [ ocut-ot-stata PAC (ID#: )

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

Amount of contribution ($)

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

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

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

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC ((D#; )

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

Amount of contribution ($)

Principal occupation / Job titte (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 requiroments.

Forms provided by Texas Ethics Commission www.ethics.state.tcus

Revised 8/17/2020



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

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 A2: -

2 FILER NAME ‘ 3 Filer ID (Ethics Commission Filers) v

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor ] out-of-state PAC (ID#:;_ )| 8 Amount of l 9 Inkind contribution
Contribution $ |  description
I .
............................................................................ |
7 Contributor address; City; State; Zip Code |
|
I:ICheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11  Employer (FOR NON-JUDICIAL)(See Instructions)

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-of-state PAC (iD¥; ) Amount of : in-kind contribution
Contribution $ | description
............................................................................ I
Contributor address; City; State; Zip Code |
|
DCheck if travel outside of Texas. Complete Schedule T.

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

Contributor’s principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL)(See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor’s spouse (if any) (FOR JUDICIAL)

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

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

Forms providéd by Texas Ethics Commission www.ethics.state.tx.us ) a ’ Revised 8/17/2020



PLEDGED CONTRIBUTIONS

SCHEDULE B

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 B:'

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

7 Pledgor address; City; . State: Zip Code

4 TOTAL OF UNITEMIZED PLEDGES $ -
§ Date 6 Full name of pledgor O out-of-state PAC (ID#; )| 8 Amount | 9 Inkind contribution
of Pledge $ | description
. |
........................................................................... I
|
|

l.
D Check if travel cutside of Texas. Complete Schedule T.

10 Principal occu

pation / Job title (See Instructions) 11 Employer (See

Instructions)

Dats Full name of pledgor [ out-ot-state PAC (ID#: Amount ! In-kind contribution
of Pledge $ : description
-.-oo.-.......-.---..-...--.......-..-.......--.-.v ......................... l
Pledgor address; City; State; Zip Code |
|
l.
D Check if travel outside of Texas. Complate Schedule T.
Principal occupation / Job title (See Instructions) : Employer (See Instructions)
Date Full name of pledgor [ out-ot-state PAG (ID#; Amount of l In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
‘ [

I
I:ICheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor O out-of-state PAC (ID#: )

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

Pledgor address; City; State; Zip Code

In-kind contribution
description

Amount of
Pledge $

|—__]Check If travel outstde ofvTexag. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL CO?IES 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 : o o SCHEDULEE

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

: : ' A 1 T Sch :
The Instruction Guide explains how to complete this form. otal pages chedule &
2 FILER NAME o 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS : $
5 Date of loan 7 Nameoflender (] out-of-state PAC (ID#; . ) 9 LoanAmount($)
6 Is lender 8 Lender address; - City; State;  Zip Code 10 Interastrate
a financial .
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Description of Collateral 15
14 Descrip " Check If personal funds were deposited into political
D account (See Instructions)
[J none
16 GUARANTOR 17 Name of guarantor ) 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[J not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [ out-of-state PAC (ID#: ) LoanAmount ($)
Is lender Lender addréss; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N

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

D f )
escription of Collateral [:l Check If personal funds were deposited into political

O no‘ne accognt (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[J not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Adverti.sl ng Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accoun.hnnganldng' Fees Office Overhead/Rental Expense Transportation Equlpment & 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 Salarles/Wages/Contract Labor omer (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

AniYa Q)cr)-\\-'

3 Filer ID (Ethics Commission Filers)

2
4 Date

3/1%/21.

§ Payee name

Fed Ex

6 Amount ($)

31149

7 Payee address;

it We Debbie Lare Ste V01

Zip Code

76063

City;

M ang‘%‘\e\&

State;

™

8 (a) Category (See Categoriés listed at the top of this schedute) | (b) Description
PURPOSE ' . ' .
Vot
OF dectiing Expens Pucheacrds
EXPENDITURE A 2T 010G EXpense. for an event
©  [] checktraveloutside of Texas. Complste Schedule T, [] check if Austin, TX, officeholder living expense
9 Comp!ete. 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

[] checkittravel outside of Texas. Complete Schedula T.

!:I 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check Iftravel 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS o scHebuLe F2

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 -GiftA iz/M rials Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Pofitical Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2:| 2 FILER NAME o 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) A 8 Payee address; ‘ City; State; - Zip Code
9  TYPE OF ' -
EXPENDITURE [] Politcal [ ] Non-Potiticat
10 (a) Category (Seo Categories listed at the top of this schedule) (b) Description
PURPOSE
EXPENDITURE
(69 [] Checkiftravel outside of Texas. Complte Schedulo T. " [] check if Austin, TX, officsholder living expense
1 Complate 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

TYPE OF .
EXPENDITURE [] Poiical [ ] Non-Poiiical

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkirtravelcutside of Texas. Complets Schedula T. [] check if Austin, TX, officeholder fiving 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 ' A ' ) Revised 8/17/2020



' PURCHASE OF INVESTMENTS MADE s
FROM POLITICAL CONTRIBUTIONS scHepuLE F3

If the requested information is not applicable, DO NOT incli_:de this page in the report.

' 1 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 ($)

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 SCHEDOLE F4

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

EXPENDITURE CATEGbRIES FOR BOX 10(a)

Advertising Expense ' Event Expense Loan Repayment/Reimt 1t Solicitation/Fundralsing Expense A .
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense . Food/Beverage Expenso Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candldate/Officeholder/Political Committee Legal Services " Salarles/Wages/Contract Lebor Other (enter a category notlisted above)
’ The Instruction Guide explains how to complete this forl_'n.
1 Total pages Schedule F4: | 2 FILER NAME 3 Filer 1D (Ethics Commisslon Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; - City; State; Zip Code
®  TYPE OF " -
EXPENDITURE l:l Pglitical D Non-Political
10 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE .
OF g
EXPENDITURE .
(©) D Check if trave! outside of Texas. Complete Schedut T D Check if Austin, TX, officeholder tiving expense
1" Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE [] Political [] Non-Pottical
Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
D Check f ravel outside of Texas. Complets ScheduleT. - [__| Check If Austin, TX, officeholder living exponse
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



'POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS -

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

SCHEDULE G

_EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense 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
Contributicns/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:| 2 FILER NAME

An‘r\O S cotr

3 Filer ID (Ethics Commission Filers)

4 Date

1-11-10

5 Payee name

Chet Bel

6 Amount ($)

7 Payee address;

Zip Code

City; State;
Relmbursement from 56’\ q RQC‘\e\ COU“'\' Af“h&*ﬁ(\ TY\ 760‘ 1
[] pottical contributions :
intended
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE A | .
OF A\ [}
EXPEMTURE dverhio\ng Expense Professional Head shots
(© [ checkitiravel outsido of Toxas. Complete Schedule T " [ check it Austin, T, officeholder living expense
9 . Candidate / Officeholder name Office sought Office held
Complete ONLY if direct :
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
. D political contributions
intended .
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE -

[] checxittravel outside of Texes. Complets Scheduio T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if diréct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursementfrom
[] potitical contributions
intended

Payee address;

City; A State; Zip Code

PURPOSE

r
EXPENDITURE

Category (See Categorles listed at the top of this schedute)

Description

[] checkitiravel outsido of Toxas. Complete Scheduia .

l:l Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

~ ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

‘www.ethics.state.tx.us

Revised 8/17/2020




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

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

scHEDULE H

Adverﬁéing Expense

EXPENDITURE CATEGORIES FOR BOX 8&(a)

Loan Repaymen¥Relmbursement

Event Expense
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Bevirage Expense Poliing Expense
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services ' ' Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted abave)

Credit Card Payment

The Instruction Guide explains how to cbmplete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5§ Business name

6 Amount ($)

7 Business address;

City; ' State; Zip Code

.PURPOSE
OF
EXPENDITURE

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

(b) Description

© [] Checkirtraveloutside of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder living expense

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

expenditure to benefit C/OH '

Date - Business name

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

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

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

I_-_:I Check if Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought - Office held
expenditure to benefit C/OH . '
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

D Check If Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formé provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




NON-POLITICAL EXPENDITURES -
MADE FROM POLITICAL CONTRIBUTIONS ~ SCHEDULE |

If the requested information is not applicable, DO NQT include this page In the report.

The Instruction Guide explalhs how to complete this form.

1 Total pages Schedute I:| 2 FILERNAME - N 3 Fller ID (Ethics Commission Filers)
4 Date ' 5 Payee name
6 Amount ($) 7 Payee address; City ) State Zip Code
8 (a)Category (See Instructions for examples of acceptable (b) Description (See- instructions regarding type of information
P U_Fg’ l:)s E categories.) requlred.)
EXPENDITURE "
Date ' " Payee name
Amount ($) Payee address; City State Zip Code
Caterry (See Instructions for ples of ptabl Description (See Instructions regarding type of information
PUROP:SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; ‘ City State Zip Code
Category (See Instructions for ples of ptab! Description (See instructions regarding type of Information
PU 'g,.? SE categories.) required.) . .
" EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
. ' Category (See Instructions lor plas of ptabl Description (See Instructions regarding type of information
PUROPI'?SE categorles.) ) requlred.) -
EXPENDITURE

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

scHEDULE K

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 pagé‘s Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person}frorn whom amount fs received 8  Amount ($)
6 Addross of porson from whom amount s rocelved;  Clty: " state;  ZipCode
7 Purpose for which amount is recelved | [:| Check If political contribution returned to filer
Date Name of person from whom amount is recelv;ad Amount ($)
" Adkdrass of person fram whom amaunt };';;;;i;;;';"fa};i" s ZipCode
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 recelved; oy State:  Zip Code
Purpose for which amount Is recelved [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount Is racalved;  Gity; State; Zip Code
Purpose for which amount is received [C] check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 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. olalpages Sehecule

2 FILER NAME ' o " | 8 Filer ID (Ethics Commission Filers)

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

5§ Contribution / Expenditure reported on:

[ scheaute Az [] schedule B [] scheduie 8y [ schedule 2~ [] Schedued [ Schedute F1
[ schedute F2 [ schedute F4 [} schedute G [ schedute H [ 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 fepbﬁed on:

[ schedule A2 [] schedule B [ schedute B@)  [[] schedute c2 [ scheduleD ] schedule F1
[ schedute F2 [ schecute F4  [] schedute & [] schedute H [] schedute coH-UC [] schedule B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[ schedute F2 [] schedule F4 [ ] schedule G [ schedute H [J schedute 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

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




CANDIDATE / OFFICEHOLDER REPORT: .
DESIGNATION OF FINAL REPORT _ rorm C/OH - FR

The Instruction Guide explains how to complete this form.
« Complete only if "Repc‘trtTypé" on page 1 is marked "Final Report" e

1 C/OHNAME o 2 Filer ID (Ethics Commission Filers)

.| 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. 1 also understand that | may not accept any
-campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER
= Complete A & B below only If you are not an officeholder. o

A, CAMPAIGN FUNDS

Check only one:

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

[ 1 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 politidal 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:

[] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

]  1do 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 contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder eo¢

[1 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am 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 8/17/2020





