e gy

OFFICIAL RECORD

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FT. WORTH, TX FORM C/OH
COVER SHEET PG 1

|
! W
|

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

la

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

3 CANDIDATE/ MS / MRS / MR ~ FIRST Mi k
OFFICEHOLDER , OFFICE USE ONLY
NAME = oiswms sommes saevnes snses § seuts %8 OO Dals Received

NICKNAME LAST SUFFIX
Ay T WA
4 CANDIDATE/ ADDRESS /PO BOX; " APt/ sUTE # cIy; STATE; ZIP CODE

2920 S JENNINGS ANE FTW; Y Toq( @

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER ( (0,» l )

PHONE gf) @ -

\/‘—3 % \ 639 Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST Mi

TREASURER P>( )X 1 ,Fb

NAME = feeamss vavms some s s onsivs 505555 5 559555 9800508 55555 § 05505 simminss o orasessiors « sieisiaie s sroraie Date Processed

NICKNAME LAST SUFFIX
ﬁ,\l”\ |r b‘ A Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); ~APT / SUITE #; cITY; STATE; ZIP CODE

TREASURER

ADDRESS 205 frevigdiv v fTw A + 76 M/O
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

(7)) 33(.7333

9 REPORT TYPE

[ ] 30th day before election

D January 15 D Runoff

D 15th day after campaign
treasurer appointment
(Officeholder Only)

[] vay1s [] 8th day before election Exceeded Modified m Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ]
Q| Q0| 2023 meowen g 30 2023

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year -E/Primary D Runoff D CD)thecrﬁption

05/ Ob// ZGI; D General D Special

ot

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[ JspeciFic 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 SRINIEE SIS (RS
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 s Tg \ 3\ 2\
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) i
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ ’( 2 .L\— 5 lo%fl
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ .r 27
BALANCE OF REPORTING PERIOD Q —( Lk —

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE I 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.

Signature oN\Carfdidate or Officeholder

Please complete either option below:

R

\\\h\"y.fl/;"z ELISA WINTERROWD

! Notary Public, State of Texas

Comm. Expires 01-11-2027
Notary ID 13413861-8

N
W

11 W

(1) Affidavit

fs-a

o

%,

NOTARY STAMP/SEAL

Sworn fo and subscribed before me by PI casr C\ O pﬁ\/\ {"\ &N this the ( 7 day of V\U\

== B

_, to certify which, witness m d and seal of office.

s ; el -
\”\f‘_w_,J Elso. Wwéve £oovid Of. ﬁc\ﬂm\/\. , 95\6*,

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 . i ; .
(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



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 Schedula Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date & Full name of contributor out-of-state PAG (ID#; 5| 7 Amount of contribution (%)
CHRISTINA SNOKE
127 ..................................................................................
03 12023 6 Contributor address; City; State; Zip Code
a
8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC {(ID¥ ) Amount of contribution ($)
R L2 720 7 T L L A A
Contributor address; City; State; Zip Code
8
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of confributor out-of-state PAC (ID#; ) Amount of contribution ($)
03[27[2023 ..................................................................................
Contributor address; City; Siate; Zip Code
=
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
CASH APP
03,27/2023 Contributor address; City; State; Zip Code 7 7 OO
B
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ 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




i MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedula At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor cut-of-state PAC ({D#; y | 7 Amount of contribution ($)
JULISA CASTRO
04/03,2023 6 Contributor address; City; State; Zip Code 5 O 0
®
B8 Principal occupation / Job title (See Instructions) 9 Employer {(See Instructions)
Date Full name of contributor oul-of-state PAC (ID¥; ) Amount of contribution ($)
040372023 [oovreee
Contributor address; GCity; State; Zip Code
[
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
04/03/2023 ..................................................................................
Contributor address; City, State; Zip Code
=
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-slate PAC (ID¥; ) Amount of confribution ($)
MICHAEL CACERES
04/03[2023 Contributor address; City; State; Zip Code 5 O 0 0
]
Principal occupation / Job tille (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 ti.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 Gulde explains how to complete this form. 1 Total pages Scheduls A1:
2 FILER NAME 3 Fifer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor cut-of-state PAC (ID#:; y | 7 Amount of contribution (%)
DYLAN PEREZ
04103,2023 6 Contributor address; City: State; Zip Code 1 O 0 00
[
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
CAROLINA IMPERIAL
04/03/2023 .............................................. ebseesurtacararenantit ittt tvaanas
Contributor address; City; State; Zip Code
[ ]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
04/1 0 /2023 ..................................................................................
Contributor address; City, State; 2Zip Code
[ ]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (iD#; ) Amount of contribution ($)
CHRISTINA SNOKE
04“ 3/2023 Contributor address; City; State; Zip Code 5 O OO
B
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I¥ contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A%:
2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)
4 Date § Full name of confributor out-of-state PAG (ID¥; y| 7 Amount of contribution (%)
CHRISTINA SNOKE
04“ 4,2023 6 Contributor address; City; Stiate; Zip Code 2 00 OO
L]
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution  ($)
ARTHUR TREVINO
O4J0B/2023 |- -vvovmrerrrrrsrrartr ittt e
Contributor address; City; State; Zip Code -
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor oul-of-state PAG (iD#: B Amount of contribution ($)
DAVID MARTINEZ
0410612023 |-+ remmerrerrrrree e
Contributor address; City, State; Zip Code .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC {ID#: ) Amount of contribution ($)
RUDY AVITIA
04,1 0I2023 Contributor address; City, State; Zip Code 20 0 O 0
a
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 Ethlcs Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE scHepuLe F1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse t oan Repay WReimbt nt Solicitation/Fundraising Expense

Accounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Exp
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Crc jons/Donations Made By GifYAwards/Memorials Expense Printing Expanse Travel Out Of District
CandidatalOficeholdenPolitical Committee Legal Sesvices SatarfiesMages/Contract L abor Other (enter a category notfisted above)
Credi Card Payment
The Instruction Guide explains how to complete this form.
1 7Jotal pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
RICARDO AVITIA
4 Date & Payeename
03/27/2023 STAPLES
6 Amount ($) 7 Payee address; City; State; Zip Code
91 28 1660 S University Dr, Fort Worth, TX 76107
8 {a) Category (Seo Categorles listed at the top of this schedula} {b) Description
PURPOSE ADVERTISING EXPENSE PRINTING FLYERS
OF
EXPENDITURE
(c) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder fiving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/06/2023 STAPLES
Amount ($) Payee address; City; State; Zip Code
32 45 1660 S University Dr, Fort Worth, TX 76107
Category (See Calegories listed at the lop of this scheduls) Description
PURPOSE ADVERTISING EXP PRINTING FLYERS
OF
EXPENDITURE
Checkiif trave! outsido of Texas. Complate Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/19/2023 HOME DEPOT

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

4850 SW Loop 820 R, Fort Worth, TX 76109
233.04
Category (See Categories listed at the top of this schedule) Description
PUR;?SE ADVERTISING EXP T-POST STAKES
EXPENDITURE
Check if travel outside of Texas. Complete Schadule T. Chack if Austin, TX, officeholder 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.ti.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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 Repay Reimb t Soliciation/Fundraising Expense
& Fees Offica Overhead/Rental Expense Transportation Equipment & Related BExpense
Consulling Expense Food/Bavarage Bxpense Poliing Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memeorials Expense Printing Expense Travel Out Of District
Candidate/Oficsholiden/Political Commities 1 egal Services Salarfesiages/Contract Labor Othar (enter a catagory notisted above)
Credt Card Payment
The Instruction Guide explains how to complete this form.
4 Total pages Schedule F1:12 FILER NAME 3 Filer 1D (Ethics Commission Filers)
RICARDO AVITIA
4 Date 5 Payee name
04/12/2023 Z-4 DIGITAL COLOR
8 Amount () 7 Payee address; City; State; Zip Code

1 000 00 2220 Delante St ste d, Haltom City, TX 76117
9 =

8 -{a) Category (See Categories listed at the top of this schedula) {b) Description
PURPOSE " ADVERTISING CAMPAIGN PRINTING SIGNS
EXPENDITURE
©) Check if trave outside of Texas. Complete Schedula T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/14/2023 Z-4 DIGITAL COLOR
Amount ($) Payee address; City; State; Zip Code

1 OOO 00 2220 Delante St ste d, Haltom City, TX 76117
¥y ]

Category (Sae Categorias fisted at the top of this schedule) Description
PURPOSE ADVERTISING EXP PRINTING SIGNS
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedula T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/26/2023 HOME DEPOT
Amount ($) Payee address; City; State; Zip Code
29 21 4850 SW Loop 820 R, Fort Worth, TX 76109
Category (See Categories listed at the top of this schadule) Description
Punoplgse ADVERTISING EXP T-POST STAKES
EXPENDITURE
Check if travel oudsida of Toxas. Complate Schedule T. Chack if Austin, TX, officeholder 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




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm 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/OHNAME 2 Fiter ID (Ethics Commission Filers)

RICARDOQ AVITIA

3 SIGNATURE

1 do not expect any further political cantributions or political expenditures in connection with my candidacy. ! understand that
designating a report as a final report terminates my campaign treasurer appointment. [ aiso 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 FILERWHOIS NOT AN OFFICEHOLDER
= Complete A & B below only if you are not an officeholder. <

A CANPAIGN FUNDS
Check only one:

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

r—g I have unexpended contributions or unexpended interest or income eamed from political contributions. 1 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:
m 1 do not retain assets purchased with political contributions or interest or other income from political contributions.
r—;_ 1 do retain assets purchased with political contributions or interest or other income from political contributions. ! understand
et that | may not convert assets purchased with political contributions or interest or other income from palitical 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 -

i am 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 I 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




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 Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 full name of contributor 7] out-of-state PAC (ID#: ) 7 Amount of contribution (8)
04[%0]23 | DAV PVBENEOCNGT QO =
6 Contributor address; City; State; Zip Code \

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

Date Full name of contributor [J out-of-state PAC (iD&: )

Amount of contribution (§)

05[0 (alfg,(l@@m%w@@_ .................................... THOO

Contributor address; City; State; Zip Code

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

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

Amount of contribution (8)

05]23]. HOVIE 086 pEven 4292

Contributor address; City: State; Zip Code

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

Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution (8)

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.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)
4 Date & Full name of contributor out-of-state PAG (ID¥: y | 7 Amount of contribution ($)
JESSIE AVITIA
4, ...................................................................................
04/17/2023 6 Contributor address; City; State; Zip Code
]
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date ull name of contributor out-of-state PAC (ID¥;, ) Amount of contribution ($)
QAJATII0DT [-ccevrrerermrerrerrartaiii s
Contributor address; Gity; State; Zip Code
[}
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-stale PAC (ID#: ) Amount of contribution ($)
QA[TITI2023 |- ccccovvrerrrire e e )
Contributor address; City; State; Zip Code
]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
RICARDO AVITIA
01 “ 4I2023 Contributor address; City; State; Zip Code 1 OOO OO
, a
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state b .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)

Contributions/Donations Made By

GifttAwards/Memorials Expense

Printing Expense

Adverti.si ng E'xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aooounpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Candidate/Officehotder/Palitical Committee Legal Services Salaries/MWages/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

RICAC O AVIT ™

3 Filer 1D (Ethics Commission Filers)

4 Date

Ok 223

5 Payeiname

Home 0eror

6 Amount ($)

1292

7 Payee address;

City; State; Zip Code

8 (a) Category (See Categories tisted at the top of this schedule) (b) Description
PURPOSE M P2 (< H—ﬁo \lé’afr\j(\‘) < LEOOE P EYL
OF
EXPENDITURE ~~
{c) [::] Checkif trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name
050022 | HWheeor FeeenT
Amount (%) Payee address; City; State; Zip Code
Category (See Categories listed al the lop of this schedule) Description
PURPOSE
OF KOVER TS\ N ¢
EXPENDITURE S ) Netpprpont

D Check iftravel outside of Texas. Complete Schedule T.

l:] 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 (8) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Y
OF ]
EXPENDITURE 6“70& /(?ye/utrrﬁ ‘o)e;e Fpens< ‘9 \ 210
¥
[7] checkiftravel outside of Texas. Complete Schedule T [ ] Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm 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 {D (Ethics Commission Filers)

3 SIGNATURE

[ do not expect any further pofitical 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 FILERWHOIS NOTAN OFFICEHOLDER

-« Complete A & B below only if you are not an officeholder. <+

A, CAMPAIGN FUNDS

Check only one:

Z | do not have unexpended confributions or unexpended interest or income earned from political contributions.

[T I 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 fo
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
fiting 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 notrefain assets purchased with pofitical 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 «»

[] tam 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, 1 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 vavw.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 SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. | ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 3‘i 3)7.—_‘
L
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § @
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ ¢
4. D SCHEDULE E: LOANS $ /YS
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ “'2—\‘-—\ 6@%
6 D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ /¢
f
| 7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @
I
8. | | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ @
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /@
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  § ‘%2)
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (éb
12 [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 ,
TOFILER @)
=

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




