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:

I

OFFICE USE ONLY

Date Received

el 190512020 %%*

OFFICEHOLDER

3 CANDIDATE/ MS / MRS (VR FIRST MI
OFFICEHOLDER —"'""—
NAME JiM i<
" Nnickname LasT oo SUFFIX
—_—
AT \wian
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY: STATE;  ZIP CODE

(Residence or Business)

Hab Serpsow kyle

MAILING
ADDRESS
R —_
[] change of Address 909 ’693\6 y . ‘<7"€ N . (IQLJL’O
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (Ha ) 1571-0101
6 CAMPAIGN Ms / MR FIRST Mi Receipt # Amount §
TREASURER
NAME | .. ... Zo E ............... m e Date Processed
NICKNAME LAST SUFFIX
“’P I \ bﬂeh\ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

—_

% “BlLdo

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

09 QT

AREA CODE

5ia )

9 REPORT TYPE

30th day before election D Runoff

I:' January 15

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
I:I D ay before election St i I:I
10 PERIOD Month Day Year Month Day Year
COVERED 01 o077
/ /9000 THROUGH AV /OQ /300
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:I Primary D Runoff I:I Other
Description
\ | /09/% Zl General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

feyle Clly Council ,"DisRIT 4

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

14 C/OH NAME J—
T 12 MEHAT wion
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[] eENERAL
COMMITTEE ADDRESS
[CseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. 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)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ¢
4. TOTAL POLITICAL EXPENDITURES $ g
(e{®)
BA'[\IA-I-S(I:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 53
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ﬂ

18 AFFIDAVIT

| swear, ora , under penalty of perjury, that the accompanying report is
true and corfect and includes all information required to be reported by me

RO

28 OF S
St

under Title/15, Election Code.
JENNIFER ANN VETRANO
My Notary ID # 126805359

’T? ML o

Expires February 17, 2021

|
@

AFFIXNOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said /E!’Y\ N\C H] d/,/!h( 37’4
day of ‘\Q\'b\')f,\/

Signature of Candidate or Officeholder

A ‘\
, this the "/2

20 20

, to certify which, witness my hand and seal of office.

Orapdo i itagny”

— \ - ;
J(MMH[(V /hqgn \Ve haodn O

ignature of officer administering oath

Printed name of officer administering oath Title of ofﬁcir administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.beus Revised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

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

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

-
o

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

MIRX XX RN XK XXX

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

QDN | (R[S (e

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS ScCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schadule At:

'TT(:k (-P < HLA/\? i 0«3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
6 Contributor address; City; State; Zip Code
8 Principal occupation / Jok title (See Instructions) 9 Employer (See Instructions)

tor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Date Full name of contn

Contributor address; City; State; Zip Code

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

AN
Date Full name of contributor [J out-of-state PAC (‘&\ ) Amount of contribution ($)

Contributor address; City; State;

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

Date Full name of contributor [ out-of-state PAC (ID#: ) AmouRt of contribution ($)

Contributor address; City; State; Zip Code

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.bx.us Revised 1/1/2020



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Tt ()2 MCHTCwion

3 Filer ID (Ethics Commission Filers)

4 NOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

y| 8 Amount of . 9 In-kind contribution

5 Dpate \ 6 Full name of contributor [ out-of-state PAC (ID#:

tor address; City; State;

Zip Code

Contribution $ . description

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

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

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

12 Contributor's principal occupation (FOR JU IAL)

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 JU IAL)

Date Full name of contributor  [] out-of-state PAC (ID#: \ ) Amount of : In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
DCh if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NO UDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUBJCIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if anyNFOR JUDICIAL)

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

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 1/1/2020



PLEDGED CONTRIBUTIONS

SCHEDULE B

T R MHuTwiow

1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. Rag ’,
il
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

ate 6 Full name of pledgor

7 Pledgor address; City;

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

State; Zip Code

: 9 In-kind contribution
description

Amount
of Pledge $

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

10 Principal occupation / Jo%e Instructions)

11 Employer (See Instructions)

S~

Brate Full name of pledgo

[ out-of-state PAC (ID#;

Amount
of Pledge $

In-kind contribution
description

I:I Check if travel outsid-e of Texas. Complete Schedule T.

Clty -

Pledgor address;

Principal occupation / Job title (See Instructions) ‘Qployer (See Instructions)
S,
Date Full name of pledgor [1 out-of-state PAC (ID#: \ Amount of In-kind contribution
Pledge $ description

State;

Zip Code

DCheck ravel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions) \

S

Date Full name of pledgor

[ out-of-state PAC (ID#:

Amount of In-kind contribution

-

City; Sta

Pledgor address;

Pledge $ escription

te; Zip Code

DCheck if travel outside of Texas. Complete Stkedule T.

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 1/1/2020



LOANS SCHEDULE E

” . " § le E:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule B
2 FILER NAME e 3 Filer ID (Ethics Commission Filers)
_,_,(\<, mcH 1Y Q
[im 1< a1 Ihio
4 TAL OF UNITEMIZED LOANS $
5 Date of Idan 7 Nameoflender [J out-of-state PAC (ID#; ) 9 LoanAmount ($)
5 S R T PP s
Is lender Lender address; City; State;  Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (Sde Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 i . i .
D Check if personal funds were deposited into political
account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 E
Date of loan Name oflender [ out-of-state PAC (ID#: Loan Amount (3$)
Is lender Lender address; City; Intersstrate
a financial
Institution?
Maturity date
Y N
N\,
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of C
iption of Collataral D Check if personal funds were depbgited into political

account (See Instructions)

] none
GUARANTOR Name of guarantor Amount Guargnteed ($)
INFORMATION
Guarantor.address; City; ) St:;te, Zip Codé
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME _— Q ¢ __/\n b 3 Filer ID (Ethics Commission Filers)
i 1 ICHATC W
ate 5 Payee name
6 Amoumi\($) 7 Payee address; City; State; Zip Code
8 \ (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) &heck if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct CandidateX Officeholder name Office sought Office held
expenditure to benefit C/OH
A'Y
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedwe) Description
PURPOSE
OF
EXPENDITURE \
[] checkiftravel outside of Texas. Complete Schedule T. m Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name OfficeNgought 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

[ ] Checkiftravel outside of Texas. Complete Schedule T. [[] check if Austin, TX, officeholder living expense \
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

AN
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 1/1/2020




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILERNAME
2 Tiex 12 (CHUTTie

3 Filer ID (Ethics Commission Filers)

4\Q'AL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  t1vPE OF = -
EXPENDITURE Political I:I Non-Political
10 (a) Category Ygee Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
© [ Ched(iftraveloutsNxas. Complete Schedule T, [ ] check if Austin, T, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder Rame Office sought Office held
expenditure to benefit C/OH
A
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF =
EXPENDITURE [] Poitical [ ] Non-Politcal
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, ofﬁceh:}(uving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Offi eld

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 1/1/2020



PURCHASE OF INVESTMENTS MADE ey E3
FROM POLITICAL CONTRIBUTIONS SUHED

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

2 FILERNAME

TTROR Mo

3 Filer ID (Ethics Commission Filers)

Date 5 Name of person from whom investment is purchased

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

7 Descriptjon of investment

8 Amount of investment (

Date Name of person from whom investment is\Qurchased

Address of person from whom investment is purchasid; 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 1/1/2020



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERN 3 Filer ID (Ethics Commission Filers)

E
P — .
o R. MEHI T 0N
&OTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

5 Da 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
AN
9  T1YPE OF " ”
EXPENDITURE Political |:] Non-Political

10 (a) Category\See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) I:l Check if travel outsidef Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
" Candidate / Officeholder ngme 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 o
EXPENDITURE D Political L___I Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, oﬁice%living expense
Candidate / Officeholder name Office sought OfficeNgeld

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 1/1/2020




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

2 FILER NA

1 Total pages Schedule G: —
AR

3 Filer ID (Ethics Commission Filers)

4 Date 5 _Payee name

9272030 (PT\(\\TF\(, Soluliens

6 Amount ($) 7 Payee address;

 — — City; State; Zip Code
5 (R4-uH 221 L) Red LT ST (03 EUST . 370
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I s o -
OF (D 0TRG | POURTISING L PanSE
EXPENDITURE
(c) I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
—_—
221020 |(rinTwe SoluTions
Amount ($) ggo.lﬁ Payee address; City: State: Zip Code
pr | 321 L Red White Ste 10Q AUST ™ “B§ed
Reimbursement from .
I:l political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE R —
OF r}?i(‘\‘(\b{ ItsinG
EXPENDITURE j mom
[ checkiftravel outside of Texas. Complete Schedule T. [ check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
— —_
Q‘baogg o it go\u\ll()ng
Amount ($) Payee address; P : City; State; Zip Code
¢ Ni-2% 32 Ly SR it O (02 AT ™. 110
Reimbursement from
l:] political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE ( R e
OF FPRADDNG (POuﬂzl)S\ou
EXPENDITURE
L__| Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

Candidate / Officeholder name
Complete ONLY Iif direct

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




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

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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 H:

2 FILER NAME

Treal R, MO A TT e

3 Filer ID (Ethics Commission Filers)

5 Business name

6 AmourX_ ($)

7 Business address;

City; State; Zip Code

8 \
PURPOSE

OF
EXPENDITURE

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

AN

(b) Description

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

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

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

expenditure to benefit C/OH
B

Date Business name

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

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

[ ] checkiftravel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate / Officeholder name Office sQught 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
I:' Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living axpens?\

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office helh\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I] 2 FILER NAM 3 Filer ID (Ethics Commission Filers)
— —_—
1 LR Uy Qo
4 \Qate 5 Payee name
6 Amount ( 7 Payee address; City State Zip Code
8 Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE tegories.) required.)
OF
EXPENDITURE
S,
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of asgeptable Description (See instructions regarding type of information
PUROP'?SE categories.) required.)
EXPENDITURE
. Y
Date Payee name
Amount ($) Payee address; ity State Zip Code
Category (See instructions for examples of acceptable Description (See\gstructions regarding type of information
PU%P':)SE categories.) required.)
EXPENDITURE
A}
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of informgtion
PUROPFOSE categories.) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 1/1/2020




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

The Instruction Guide explains how to complete this form. 1 Tolsl pages Scheduls K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

TR MU0

Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpgse for which amount is received [ ] check if political contribution returned to filer
S
Date Name of person whom amount is received Amount ($)
Address of person from who| mount is received; City; State; Zip Code
Purpose for which amount is received I:' Check if political contribution returned to filer
b
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; Zip Code
Purpose for which amount is received [] check if political Spntribution returned to filer
N
Date Name of person from whom amount is received Amount ($)
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

< 2 . . 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form. pag

=

3 Filer ID (Ethics Commission Filers)

2 FILER NAMI;T;_,{;(—(‘Q. (”K\-}LM/CVMQ\S

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

[] schedule B[] Schedule BJ) [ ] Schedule C2 [] schedule D [] schedule F1

[] schedule F4  [_] Schedule G [] schedule H [] schedule COH-UC [] schedule B-sS

6 Dates of travel \Qame of person(s) traveling

8 D\e?'e city or name of departure location

9 DestinatiWr name of destination location

10 Means of transportation 11 Pur;:%e{ftravel (including name of conference, seminar, or other event)

=S

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

Contribution / Expenditure reported on:

[] schedule A2 [[] schedule B[] schedule BW) N\ [] Schedule c2 [] schedule D [] schedule F1

[] schedute F2 [] schedule F4 [ schedule G Schedule H [] schedule con-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, seminawher event)
S\
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee \
Contribution / Expenditure reported on:
[] schedute A2 [[] schedule B[] schedule B)  [] Schedule C2 [] schedule D Schedule F1
D Schedule F2 El Schedule F4 D Schedule G D Schedule H D Schedule COH-UC Schedule B-SS
Dates of travel Name of person(s) traveling \
Departure city or name of departure location \
Destination city or name of destination location \
Means of transportation Purpose of travel (including name of conference, seminar, or other event)

\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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