CANDIDATE / OFFIGEHOLDER FORN CiGH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. . 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST M

([3::1IEEHOLDER “Q _A'“a!*o. A

OFFICEUSE ONLY

Date Received

5 ol RECEIVED

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

OFFICEHOLDER (Gie Wall Street h““‘ﬂbﬂ " 608 JUL 112022

MAILING

ADDRESS
I:] Change of Address BYA‘QZ{‘“ %ﬁl/ﬂj

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER

PHONE (Q72 ) 27 -4611

Date Hand-delivered or Date Postmarked

Receipt # Amcunt §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER N " A
NAME L. WR g.'. ...................... L1 TR—. . S— Date Procassad
NICKNAME LAST SUFFIX
Dale Imaged
Scott
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE #; CITY; STATE; ZIP CODE

TREASURER GI\8 Woy Gireet A-\uﬁbn Tk 76018

ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

e (A ) 411-4671

8 REPORTTYPE [] January 15 [] 30th day before election [] Runofr [] I8t day after campaign
treasurer appointment
{Officeholder Oniy)
(] Jduly 15 [] eth day before slection [ ] Exceeded Modified [} Final Report (attach C1OH - FR)
Reporting Limit
10 PERIOD Month Day Yaar Month Day Year
COVERED ;
4 o 1§ agng w7 0] 22
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Voas D Primary D Runoff I:l Other
Description
/ P I:] General [} Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPCORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

[]eenerAL COMMITTEE ADDRESS

D Additional Pages

[(seeciFic 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 COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION i M 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) IL‘O

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $

................... 3,328,714
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 reporied by me under Title 15, Election Code.

DAWN ADAM dmf{a 4 Lot

§ Notary Public. State of Texas Signature of Candidate or Officeholder
7 Notary ID 13227414-4

" My Commission Exp. 12-05-2023

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by /47’/' 7%/ Lgcw /7L this the // day of Jf/y
20 —2 , to certify which, witness my hand and seg] of office. -
pﬁm j//&mp i Bty s Clrk

Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

(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/Officehalder (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 FILERNAME

A(\'\Sr(l QCO‘H'

20 Filer ID (Ethics Commission Filers)

12.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ uo

2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] sCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [] scHepuLEE: LOANS $

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [[] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3, 3')_&"!.'
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
", [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

L]

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

s154.97

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS ScCHEDULE 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 Tolal pages Schedule A1: ]
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
A
Anta  Scott
4 Date 5§ Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution (3)
Barboa Bese
4-%0-22 |- 0000 O $100
6 Contributor address; City: State; Zip Code
I . T o

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Eve\yn Pobbon
Contributor address; City; State; Zip Code $"‘0

Daes T* 75249

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

Date Full name of contributor D‘out-of-mla PAC (ID#: ) Amount of contribution ($)
..... c oanutoraddmsc'tysmmzpcoaa

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

Date Full name of contributor [ out-of-state PAC ((D#: ) Amount of contribution ($)
..... mnmbugofaddresscny&ageszccde

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



LOANS SCHEDULE E

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

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

Description of Collateral [—_—, 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 applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 Expense Event Expense Loan Repayment/Reimbt

it Solicitatior/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Ex
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District pense
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
R The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
s
4 Date § Payee name
4/30/ 2% Troche Supdy Compony
6 Amount ($) 7 Payee address; ﬂ City; State; Zip Code
265 950 Highwoy 157 Nacehield T™ 76043
8 (a) Category (Sea Categeries listed at the top af this schedule) {b) Description
PURPOSE “ \ COB\C/;. 'hcg
ReC Adverhiciyg Expeme p
EXPENDITURE
©  [] checkiftravel outside of Texas. Complete Schedule T. [ check it Austin, Tx, officehotder living expanse
9 Completa ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- ]t
§-3-22 C hiisHanbooks.com
Amount ($) Payee address; City: State; Zip Code
653,61 140 SomwiStreet Peabody MR ©196D
Category (See Categories listed at the top of this schedule) Description
PURPOSE 2 Q C
OF G‘% Y Ben Car eon b&@ ks
EXPENDITURE
[] checkirtmvetoutside of Texas. Comptete Scheduie T. [] check if Austin, T, officehotder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
5-4-11 Amazon
Amount (3$) Payee address; City: State; Zip Code
%3749
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE
o (il o 48. C e
EXPENDITURE 3 u'g' %Q“"l“’ﬂ'“oﬁh PQW“‘
[] checkittravet outside of Taxas. Complato Schedute T. [T] check if Austin, TX, officenolder 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLe F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense mm Loar "“ R ising E»
e g Sl i s
C MadoBy GaA i E> Priniing Exp Travel Out Of District
Candidate/OfficchokderfPollical Commitioo  Legal Services SalariesWanesfConiract Labor Other (enter.
ot ColPayenant The tnstruction Guide explains how to completo this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer (D (Ethics Commission Filers)
Amita  Scott
4 Date 5 Payeename
5-4-92 KeoQer
6 Amount ($) 7 Payee address; City: State; Zip Code
852,15 5330 Gouth Cooper Adfeglon X 76017
8 () Category (See Categorios lsted at tho top of this schedule) _(\_b)“l)\esmption
PURPOSE . avie clothe
B Gifk bags
© [[] cexttraviosideofaes.C S T. [ cveck o Austin. TX. officetider Gving expense

9 cmgﬁxwm Candidate / Officeholder name Office sought Office held
Date Payee name
6 -4-21 Mardel
Amount ($) Payeo address; Clty: State; Zip Code
$73-14 4632 6. Covper Gt Adingon  T%  T6oI7
Category (Sce Categories Ested at the top of this schedule) Description
o Gl Cardy for 91t bogs
[ crexittravet autsiso of Texzs. Completo Schodulo T. [ creck u Acstn, Tx. oficehoider tving expense
mm;xbmoﬂ Candidate / Officeholder name Office sought Office held
Date Payee nameo
6-5-22 Gprng Creek Barbeque
Amount ($) Payee address; City; State; Zip Code
gy15.92 [3608 S. Cooper St Arlingten  7X 76016
Catagory (Sco Catogories Ested ot the top of this schodulo) Description
ExPENDITURE Fool/Beveroge Badbeque / Tea,/Lemonade
[[] ctoirtmveanstto o Toas. Conplets Schedtdo T. ] creck @ Austin, TX, officehodar tiving expensa
Complete GNLY if direct Candidate / Officehoider name Office sought Office hetld

expenditure to benefit C/OH

ATTACH ADDITIONAL COPI{ES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.be.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 Expense Event Expense LoanRopayment/Reimtxssoment S Fe g Exp
Accounting/Banking Fees Oftice Ovarhead/Reréal Expense Transportation Equipment & Retatod Expense
Food/Beverage Expense Polling Expenso Travel tn District
Consulting Expa: Mado By GliAwardsiMemodals Expense Printing Expernse Travel Out Of District
Crodi Card Payment The Instruction Guide oxplains hiow to complote this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer (D (Ethics Commission Filers)
Anla Scoft
4 Iga § Payeename
©-12 Cheesecake 'Fackery
6 Amount ($) 7 Payee address: City: State; Zip Code
55.90 3Bl . Cooper &t Adigdon  TX  T60)5
8 (@) Category (Seo Catogories listed at tho top of this schede) | (b) Description
PURPOSE
o | Food /Beveroge Evpecse | L Whde Cheesecalkes
© [[] creckaravetousisoof Fexas. Comploto SchoddoT. [ cteck i Austin, Tx. officetotder tiving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought prr——
expenditure to benefit C/OH
Date Payee name
640-27 | Mo\ Pro USA
Tt 106 E. Rondol M) £ Art ™ 7g0h
, | Bl Ra. oli %0
¥10M93 | Guite uo8 i
Category (See Categories Ested 5t the top of tis schedute) Description
TS | Mdvertiglsg Expere Gigng
[ creirtravel outsico of Fexas. Comploto Scheaute T. [ Check i Austn, T, v oxpense
Complate ONLY If direct Candidate / Officeholder name Office sought rer——
expenditure to benefit C/OH
Date Payee name
61121 | New Scent Cenee
Amount ) LYoo SR City: State; Zip Code
Alrgey Sdotiers T« T1007
$ 000 5225 Neworlo) Dr. Suite -3l Houston
Category (Seco Catogories listed 21 the lop of this schedde) C mﬂ "bwo'ds ﬂ &
EXPENDITURE G‘% /COW\'!"\\N‘V\OI\S .L;@“ of airls € educa-
Ddlﬂuﬁ- <t of Tt C fckioT Dwamrx g exparse
Complete ONLY i direct Candidate / Officehoider name Office sought prw—
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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.

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Pulling Expense Travel In District

Contributicns/Donations Made By Gift/awards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officehokier/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Tolal pagqs- Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Anka Secofr

4 Date 5 Payee‘name
6-1%-22 MopleSeed Migiotey G roup

B Amount () 7 Payee address; City; State; Zip Code

1000 134 MNorwood G- Aroyo Grande CA 93420

B (a) Category (Sea Categories listed at the top of this schedule) (b) Description
PURPOSE shult ey L» > 4
e Gfle / Comtehat Contribukion towade Libedy Gchool
EXPENDITURE OntrpuTiOnG
(©  [] Chreckiftravel outsido of Texas. Complete Schedule T [7] check if Austin, TX, officeholaer living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benetfit C/CH
Date Payee name
T-vo 2% Globol Presence
Amount ($) Payee address; City: State; Zip Cede
419,23 (540  Keller Paskway Keller ™ 76248
¢ 1 -_"
Guite (08 41y
Category (See Categories listed at the lop of this acheduls) Description
A
PUR(‘;'SSE G‘ / | \) v D onakon *D“UO"AS HDPC ACOA@WS
\
EXPENDITURE \ ; 6 :D“ nounond
l:l Check if travel outsitde of Texas, Cemplete 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 (Sea Categarles lisled at the top af this schedule) Description
PURPOSE
OF
EXPENDITURE
[:] Check if ravel pulside of Texas, Complete Schedule T. D Check it Austin. TX, officeholder living expense
Complete QNLY if dirsct 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



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

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

sCcHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

Anta Scolr

3 Filer ID (Ethics Commission Filers)

4 Date

4-18-21

5 Name of person from whom amount is received

Aﬁ‘\’ﬂl Scott

6 Address of person from whom amount is received; State; Zip Code

City;
T vocker Supdy Conpong(! N T T6063
1550 Highwoy 1511 aefeld

169288

Amount ($)

8
4162.0%
8254.91

7 Purpose for which amount is received |:| Check if political contribution

redurned Hewg o TEC

returned to filer

Date Name of person from whom amount is received Amount ($)
' Address of person from whom amount is recelved:  City: Stte; Zip Code
Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received: | City: 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 parson from whom amount is received;  City: State; Zip Code
Purpose for which amount is received [[] check if poiitical 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 pages Schedule T:
The Instruction Guide explains how to complete this form. pag edule

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 [J schedute B[] schedule BW) [ Schedutecz ~ [] Schedule D [] schedute F1
(] schedute F2 [] schedute F4  [] schedule G [] schedute H [J 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 ather event)

Name of Contributer / Corporation or Labor Orgarization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedute A2 []schedute B[] schedule By [ Schedule C2 [] schedute D ] schedule F1
[Jschedute 2 [] schedute F4 [ schedule G [] schedute H [J 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 Jocation

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:

[ schedule A2 ] schedule B [ schedute By  [] Schedule G2 [ schedute D [] schedule F1
[ schedute F2 [ schedule F4 [ ] Schedule G ] schedule H [J schedute COH-UC [ ] sSchedule 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

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

Signature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. -

A CAMPAIGN FUNDS

Check only cne:

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

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

B. ASSETS

Check only one:

(1  1do not retain assets purchased with palitical contributions or interest or other income from political contributions.

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

Signature of Candidate

§ OFFICEHOLDER

= Complete this section only if you are an officeholder e

[]  1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

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





