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:

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

G)® Wal Street

Aclington

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER M \
NAME @ L..WY * POSURRTTURRU A.ﬂ\*ﬁ .............................. A .........
NICKNAME LAST SUFFIX
Scotr
4 CANDIDATE / ADDRESS / PO BOX: APT [ SUITE #; cITY: STATE:  ZIP CODE

™ 76018

Date Received

RN

APR 2 8 2022

BY:_dLun llpro

(371 )

71 -Ye11

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date @a[e Posimarked
OFFICEHOLDER
PHONE (1) 9 |-Y617
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M l
TeReR: | M oo Anid@ A Dt Procesees
NICKNAME LAST SUFFIX
Date Imaged
Gcotr
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 2
] —
ADDRESS G\\8 Wall Ciceet Ar\m\glroﬂ /X 76018
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D January 15

[] 30th day before election

|j' Runoff

Ij 15th day after campaign
treasurer appointment  *

(Officeholder Only)

|:| July 15 E/Edh day before election E:‘;‘;‘:‘i‘:; E‘:]‘;mec’ D Final Report (Attach C/OH - FR)

10 PERIOD Manth Day Year Month Day Year
COVERED , . .
Y 2 7 A 7 THROUGH y 27 /«22

M1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D glehsecrﬁpﬂmn

5 /—I /.1")- Q’General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

School Boged Trustee 4

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

[[] ceneraL

[[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 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVERSHEET/FG,2
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) [ ) LI 4 5u OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
................ L,405.74
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
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 cormrect and includes all information
required to be reported by me under Title 15, Election Code.

Ui 4 Srot-

Signature of Candidate or Officeholder

ot P oS

DAWN AD ANE_Ieas¢ complete either option below:

t Notary Public. State of Tax: ¢
Notary ID 132274144
My Commission Exp. 12-05:% .

NOTARY STAMP/SEAL

Swom to and subscribed before me by Mﬁ! JM this the ,Z; day of W ,
20 ; , to certify which, witness my hand and seal of office.
o@fccﬁ 2 Lawn flym s /.8

Signature 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 5
(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

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

1,219.74

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

85.9 ¢

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

Uio|gigoooo|o;a|a

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



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. T Yots! peges Schedule Af: Z
2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)
Anta Scotr
4 Date 5 Full name of contributor [ out-of-state PAC (ID3; y | 7 Amount of contribution ($)
y-7-21 MWXe. % Brenda Waekioo oo | 9180
6 Contributor address; City: State; Zip Code
Bedford T 7602l
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
4-1-n Minme B 50800 WO oo $) 7%
Contributor address:; City: State; Zip Code
Mootoce CO  ©M03
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Y-17-0 Pegoy Swngleton $200
City; State; Zip Code
Adington T% 7600\
Principal occupaticon / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D ) Amount of contribution ($)
..... & M Scol 450
Y -13-7L City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H 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 At:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Anta Scot
4 Date § Full name of contributor [ out-ot-state PAC (ID%; y| 7 Amount of contribution ($)
bichaed Towagend
q"l?:-')_')_ .......................... ; ...............a.t.y:............s.t.a.;....z.;p..(.:;; ....... 310
Acington X T6o16
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of contribution ($)
2 ..P.‘.\.\.\.'ﬂ...?z..“..9.’(?!1...3.‘.!'.‘??.%"91‘ ......................................
H-149-11 City: State;  Zip Code $500
GranAPmir‘\e T 78050
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC ((D¥: ) Amount of contribution ($)
TGmamy Qco\’r
L‘-’l—l-’ll cesens -....................?*;‘;....i.'; ............ 5250
Dolee T 75287
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-stata PAC (ID¥; ) Amount of contribution ($)
.......................... ,cny-.anmz:p
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.txus

Revised 8/17/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

If the requested information is not applicable, BO 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)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amountof l 9 Inkind contribution
Contribution $ |  description
|
............................................................................ |
7 Contributor address; City; State; Zip Code |
I
DC’W if travel outside of Texas. Complete Schedule T.

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

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

42 Contributor's principa! occupation (FOR JUDICIAL)

43 Contributor’s job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employerlaw 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

Contributor address; City; State;

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

In-kind contribution

Contribution $ description

Zip Code

|:|Check if trave! cutside of Texas. Complete Schedute T.

Principal occupation / Job title (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 employerflaw 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




PLEDGED CONTRIBUTIONS SCHEDULE B

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

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

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [J out-of-state PAC (ID#: )| 8 Amount I 9 in-kind contribution
of Pledge $ | description
|
........................................................................... |
7 Pledgor address; City; State; Zip Code i
|
I
DCheekiflravelomsideofTexas.Complewsmedtﬂa'[
10 Principal occupation / Job title (See Instructions) 41 Employer (See Instructions)
Date Amount | In-kind contributio:
Full name of pledgor out-of-state PAC (ID#: ) con n
o of Pledge $ : description
........................................................................... I
Pledgor address; City: State; Zip Code |
|
|
[J check if travel outside of Texas. Complete Schedute T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | tn-kind contribution
Pledge $ : description
Pledgor address, City; State; Zip Code :
|
I
DChed(iftraveloutsMeofTexas. Complete Schedute T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [J out-of-state PAC (D#: ) Amount of | In-kind contribution
Pledge $ | description
...................................... |
Pledgor address; City; State; Zip Code :
|
I
DOheckiiuaveloutsideofTexas.Compiedeieddet
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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



LOANS

SCHEDULE E

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 E:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

§ Dpate of loan 7 Nameoflender

6 s lender
a financial
Institution?

Y N

8 Lender address;

[ out-of-state PAC (ID¥: )

9 LoanAmount($)

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

15

Check if personal funds were deposited into political

D none D account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender O out-of-state PAC (IDZ: ) Loan Amount ($)
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)
ption of Collateral D Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City: State; Zip Code
[ not appticable

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

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exponse Event Expense

LoanRep nt/Reimin g Exp
Accounting/Banking Fees Office Overh Rental Exp Transp Equip &F Exp
Consulting Expense FowBevacageExpetse Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidata/Officey olitical Commitiee Legal Services Sataries/Wages/Contract Labor Other (enter a category not fisted above)
Crodd Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{|2 FILER NAME

An'\\'(] S cott

3 Fiter ID (Ethics Commission Filers)

4 Date 5 Payee name
Yy-7-22.]4-n2 Dan Jushice
6 Amount ($) 7 Payee address; City: State; Zip Code
$63.02 3701 Lozy Rver Ronch Rogd R oonoke ™ 76232
$40, 20
8 (a) Category (See Categories listed at the top of this schedute) (b) Description
PURFOSE Adverhic\g Experce Aeimbursement  for \OWOrJS
EXPENDITURE

Relweu-\r Sor markeling moterialS

(©  [[] cneckiftravel outside of Texars. Complete Schedulo T.

[] cneck it Austin, T, officehctder iving oxpense

Candidate / Officeholder name

9 Ccmplete ONLY If direct Office sought Office held
expenditure to benefit C/OH
Date H-'OJ);;_L’J_ Payee name
uU-n-
H-186 -22
Amount ($) Payee address; City; State; Zip Code
972,52 12155 Hoel Rogd Suite 1600 Davos T* 7524p
Category (See Categories kisted at the top of this schedule) Description
- y Advechi 5ing &penee pug\r\CO rdo /DOO(‘ hol’\QQf‘Q
EXPENDITURE

[J creckiftravet outsido of Texas. Complets Schedute .

[ cneck it Austin, T, officeholder living expenss

$1 8-6D

(00 GE Green OQKs 81vd

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

Date Payee name

4-18-72 Walgreens

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

Ackogton ~~ TX 76018

Category (See Categories listed at the top of this schedute) Description
PURPOSE " Rubber Bands for door hangars
OF Advechicing Evpence
EXPENDITURE gl QmPg

] checittravel outsida ofTexas. Complete Schodute T.

[ check it Austin, TX, officenolder living expensa

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/CH

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 Evont Expense Loan Repay g Exp
it Fees Office Overhead/Rental Expense Transp ion Equipment & f d Exp
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/Awards/M is Exp Printing Expense Travel Out Of District
Candidate/Officoholder/Political Committee  Legal Services Sataries/Wages/Contract Labor Other (enter a category not listad above)
Credt Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME N 3 Filer 1D (Ethics Commission Filers)
A aha Q cott
4 Date § Payee name
4-26-10 Mal Peo UGH
6 Amount ($) 7 Payee address; City: State; Zip Code
) \
$1,261. 33 [2016 E Rondol M Rood Sute UO&  Aclinglon 7% 760N
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE p vy, C ' g and
OF r Qmpmgn 9
EXPENDITURE \D-‘mg E“P eﬂge P g
(© [[] cnecxitvavetoutsie of Texas. Comploto Schoduto Y. [J check i Austin, TX. officaholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
L\~15-'l'l Tractor Sup P\:j CO"DPQ'\S
Amount ($) Payee address; City: State; Zip Code
5 200 %50 Hwy 157 Monshierd 7 76063
Category (See Categories listad a1 the top of this schedule) Dfseription \
) 5 ' Yook poles
PURPOSE Advertiing Expense Zlp Ye :
EXPENDITURE p
[] checkiftravel outside of Texas. Complsta Schedule T. [] check if Austin. TX. officehoider 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
[] chokirtravescutsida of Texas. Complate ScheduteT. [] cneck it Austin, TX. officehotder 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




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)

Advertising Expenso Event Expense Loan Repay G /Fundraising Exp
Accounting/Baniing Fees Office Overhead/Rental Exp Transp Equip: & Retated Exper
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/A /N ials Exp Printing Expense Travel Out Of District
Candidate/Officetok olitical Comumittee Legal Sesvices - ges/C Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complate this form.

1 Total pages Schedute F2:

2 FILERNAME

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

7 Amount ($) 8 Payee address;

City: State; Zip Code

8  TvPE OF
EXPENDITURE

[] Poiticat (] Non-poli

cal

[] Potical

EXPENDITURE

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(©  [[] checkiitravel outside of Texas. Complate Schedule T [] check it Austin, TX, officeholder living expense
1 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

[] Non-Potiical

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

PURPOSE
OF
EXPENDITURE

Description

[] cnockiftravel outsida of Texas. Gomplete Schedula T.

D Check if Austin, TX, officeholder 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




PURCHASE OF INVESTMENTS MADE F3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include 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 § Name of person from whom investment is purchased

6 Address of person from whom | stment is purch d; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

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 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 Repay P Ising Expense
Accounting/Banking Fees Office Overhead/Rental Expense T D Equip: &Ret Exp
Consutting Expense Food/Boverage Expense Polling Expense Trave! In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
C JOfficet olitical Committoe Legal Services agy Labor Other (enter a category not fisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City: State; Zip Code
9  TvPE OF . -
EXPENDITURE D Political D Non-Paiitical
10 ) (a) Category (See Categories listed at the top of this schedula) (b) Description
PURPOSE
OF
EXPENDITURE
© [[] cnockittravel oussido of Texas. Compiets Schodule . ] check i Austin, TX, officeholder living expense
LL Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
TYPE OF !
EXPENDITURE [] Poiticas [] Non-Potiticat
Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
] creckitravel outside of Texas. Compists Schedle T. ] check if Austin, TX, officeholder iving 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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expenso Loan Repay itation/Fundraising Exp
Accounting/Banking Foos Office Overhead/Rental Exp T P Equip &R B
Consutting Poliing Expense Travel In District

Contributions/D Made By Gift/Awards/MVk riats Exp Printing Expense Travel Out Of District

C {Cfficeh {Potitical Committoe Legal Services /Wages/C Labor Other (enter a category not fisted above)
Crodit Card Payment

1 Total pages Schedule G:

2 FILER NAME

Antq Scott

3 Filer ID (Ethics Commission Filers)

expenditure to benefit C/OH

4 Date 5 Payeename
4-15-11 Teactor Supply Compony
6 Amount g)g q 7 Payee address; City; State; Zip Code
5: 8 ) '
D political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE t 9 + \ 5
oF Advechicina Expens §° roor pole
. derkicing Expence oot P
(© [ cneckittravet outside of Texzs. Complota Schoduto T. [T] checx if Austin, T, officancider tving expense
9 Candidate / Officeholder name Oftice sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Reimbursement from
D political contributions
intonded
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
] chockiftravel outsido of Toxas. Complete Scheduto . [] chock it Austin, 7. officehotder tiving expanse
Complete it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Reimbursoment from
I:, poiitical contributions
intended
Category (See Categories listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
[] checkifuavel outside of Taxas. Completo Scheduto T. [2] cheok if Austin, T, officoholder living expense
; Candidate / Officeholder name Office sought Office held
Complete ONLY if direct

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www_eathics.state.tx.us

Revised 8/17/2020




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

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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay WReimb /Fundraising Exp
Accounting/Banking Fees Office Overhead/Rental Exp Ti P Equip & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pglitical Committee Legal Services Satartes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide exptains how to complete 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
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE

() [] checkiftravel outside of Texas. Complets Scheduo .

I:' 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

[ creckiftravel outside of Texas. Compieto Schedute T.

D 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

[ checkittravel outside of Texas. Compets SchodudoT.

[] check it Austin, Tx. officenotder iiving 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.athics.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 I:| 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City Zip Code
8 (a)Category (See | for ples of plabl {b) Description (See i ding type of inf
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City Zip Code
Category (See i jons for plas of Description (See g type of int
PUROP'?SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City Zip Code
Category (See & ions for of ptabl Description (See ding type of
PUlg’FO SE categories.) required.)
EXPENDITURE
Date Payee name
Amount (3) Payee address: City Zip Code
Category (See i ions for les of p Description (See ding type of inf
PUROP'?SE categories.) 4 required.)
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 pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Address of person from whom amount is received;

4 Dpate 5 Name of person from whom amount is received 8 Amount ($)
'6 Address of person from whom amount is recaived;  City: Swte; ZipCode
7 Purpose for which amount is received [] check if potitical contribution retumed to fiter
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received:  Gity: Stato: ZipCode
Purpose for which amount is received [J check if politicat contribution retumed to filer
Date Name of person from whom amount is received Amount ($)
""" Addross of person from whom amount is received:  City: State;  Zip Code
Purpose for which amount is received [[] check if politicat contribution retumed to filer
Date Name of person from whom amount is received Amount ($)

City; State; Zip Code

Purpose for which amount is received

[] check if potitical contribution retumed 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. otal pages Schedulo

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

§ Contribution / Expenditure reported on:

[ schedule A2 [ schedule 8 [] schedute B()  [] Schedule c2 [] schedute D [[J schedute F1
[J schedule ;2 [] Schedutle F4  [] schedule G [ schedute H O 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:

] schedute A2 [] schedute B[] scheduie B())  [_] Schedule C2 [ schedute D [ schedute F1
[] schedute F2 [ schedute Fa [} schedute G [ schedute 1 [] 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 (inctuding name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[ schedute A2 [ schedute B[] schedute By  [] Schedute G2 [ schedute D (] schedule F1
[ schedute F2 [ schedute F4a [ schedute & [ schedute H [J schedute COH-UC [] Schedute 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 Form C/OH - FR

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type™ on page 1 is marked “"Final Report” <

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

3 SIGNATURE

| 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 appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER
e 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.

1 1 have unexpended contributions or unexpended interest or income eamed 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 eamed on palitical 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 palitical 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.

[J 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 -

[] 1am aware that1 remain subject to filing requirements applicable to an officehclder 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 palitical 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





