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: \5

MS / MRS / MR IRST Mi
3 g/;;%lg}ﬁgft/)ER k \V Cd (‘3 OFFICE USE ONLY
NAME = 7 LeaVeetNo¥ea s o commaia o s vod &..» \ A k ................................ Date Received
CKNAME LAST _§L)_FFIX
s
\ \F\u Qonzalee Jv.
4 CANDIDATE/ ADDRESS / PO BOX APT / SUITE #, CITY; STATE; ZIP CODE
OFFICEHOLDER 7
MAILING AR 3 i \‘\;\ (\%mw £y CTTH SRS
- -~ W £= , / R lF AT S0
ABDRESS U4 Hoo W V('SR Y Sl 16M 1822 Py
D Change of Address
6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER - %{% ("IC‘]
PHONE O \) N
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME \\:\\( e \\\(»C\)\(/iu ................................. Date Processed
NICKNAME LAST SUFFIX
’7- K " A Date Imaged
KA (GE] AR
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER = il = — ; s
rooress 302 Guoddonpia \Wavedo W TROUG
(Residence or Business) N
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE @ ‘c ) =
30 54 = 5010
9 REPORT TYPE ; )
January 15 30th day before election Runoff 15th day after campaign
z v D l:l D treasurer appointment
(Officeholder Only)
El July 15 |:| 8th day before election Exceeded Modified D Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED =
Fl] 20\ 22 THROUGH /31 /2]
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I::l Primary D Runoff D Other
Description
/ / I:l General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Cm(u O DEN |
14 NOTICE FROM THIS Box S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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
I__.J GENERAL COMMITTEE ADDRESS
I:I Additional Pages
[IseeciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 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 $ Q “1% (j )

CONTRIBUTIONS MADE ELECTRONICALLY) L
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Q .6(:(.) OD
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ — o —
. .
4, TOTAL POLITICAL EXPENDITURES $ L‘\/Z C/i\B —OI‘-}
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ (%: \ O LO
BALANCE OF REPORTING PERIOD )
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

>y
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repeft i
required to be reported by me under Title 15, Election Code.

and includes all information

/ ggnature o@idate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaratio w
My name is / Z’Q/) &1’? L h , and my date of birth is / h/// /y/

My address is / L/é/ //79”1“7’0“( L,Oﬂ/ 7;2 yé W//f
(street) (city) z (state)  (zip code) (country)
Executed in W‘%[z County, State of 2 ZEZ;S. on the %a% ( e q 20 u\“‘g

th) 7 (year)

s(ig/r((ue of @gdidate/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

N

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s Q150

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

s 2H00

.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

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

/
l
v
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULE F2: 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 $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
vl
[]

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. 1 T°ta' Eéges Sehedile AL

3 Fller ID (Ethics Commission Filers)

LER NAME ) )
RUA Conealez Y
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

] MNAH \'ﬁm.m...&,m ................................ o
\\\L_Hz\ 6 Contnbutor address; State;  Zip Code ‘E L@L

Pdox A \mct\o N TR0

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date i Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)
\B\’z \\ Z\ Contributor address; City; State; Zip Code f‘i} »—; e
TRy 5000 Woveds (Y RIS
TQE\;\( 4000 Loveds (T TS
Principal occupation / Job title (See Instructions) Employer (See Instructions)
’ >
GWERH
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

i AV ARSI wc\C:\&....k,LQ ............................ )
\0\’2 \ \1\ Contributor address; State;  Zip Code % Q o~

YOROX Y 500 kC\\C’C\O“W AYUS

Principal occupation / Job title (See Instructions) Employer (See Instructions)
(DI INEL
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
ot HREreC Caind Tney DECUO.
\k)\lL(' \ Z,‘ Contributor address; City; State; Zip Cod A r’ S~ Ci,i:)
\ <t 3 )
303 CONe D AN Se. ’mecﬁc 4 0.0
Principal occupation / Job title (See Instructions) Employer (See Instructlons)

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 pageg Schedule A1:

ot N

2 _FILER NAME - 3 Filer ID (Ethics Commission Filers)
Yoy Conzaler Jv.
4 Date Full na of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Rt e matiy .
6 Contributor address; City; State; Zip Code 3{{;{_/\:' (\) L,)

Lovecs W BB

8 Principal occupation / Job title (See Instructions)

QALONEX -

9 Employer (See Instructions)

Date

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

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total {ages chedule A2:

)

LER NAME

Ay Groovate2.

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Date

ofi2[2)

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

L@Yﬁf.@.?@\\@.ﬁ.@%&ﬁ..@rxxtﬂmw

7 Contributor address; Zip Code

6 Full name of contributor

State;

Rk 9T L@db ™M TR

8 Amount of 9 In-kind contribution

Contribution $ descrlptlon

~ JSukeqys,

DCheck if travel outS|de o%as Complete Schedule T.

10

e

rincipal occupatlov<

wJob title (FOR NON-JUDICIAL) (See Instructions)

SECer G0 CICNION

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

12 Contributor's principal occupation (FOR JUDICIAL)

18 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

16 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

Wi f2)

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

oo Tine ©ORc

City; State; Zip Code

Contributor address;

EAG V(O vova \Cxedhs W B

Amount of In-kind contribution

|
Contribution $ l description
| .
N 1 Onedtmnmas
e | evend ke,

I:l Check if travel outS|de of Texas. Complete Schedule 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 employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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
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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:

\otl.

2 FILER NAME

Yook Convealer 3y

3 Filer ID (Ethics Commission Filers)

4 Date

Qlal2

8 Payee name

cxvico Costvo

6 Amount ($)

$0.00D

7 Payee address;

Lovedo,

City State Zip Code

™) /MG

8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) . required.)
OF ) - A 3 O = )
EXPENDITURE B, ¥ (&(ﬁ‘m (" _\ e \e
AdoCiion Plade =alc
Date Payee name
03131 | Tushin Sonchez
Amount ($) Payee address; City State Zip Code
¥9.00 Lovedo, N 7193,
PUI?)PF(-)SE (:Cma::gic;?l) (See instructions for examples of acceptable gqe;:;régtion (See instructions regarding type of information
EXPENDITURE . * . ‘
Gonehon Plake sale
Date Payee name L}
1o\ 3 13\ L Panty Hause
Amount ($) Payee address; City State Zip Code
OS5 00 (Y4 S Brooduay ™ Hefllen T 13850
PUR’OPFOSE gtaet;ggg (See instructions for examples of acceptable E::i:z;.:;tion (See instructions regarding type of information
EXPENDITURE ) = .
eNeOk exense Halbeeeen e - ey
Date Payee name
10120131 | Spirty Hellowee
Amount ($) Payee address; City State Zip Code
: \ == . ) ~ ; SR 3 \\\\"))
433.G7 |HIOl San Beinanclo Lotveddo N, T
PUIE)PFOSE gxa:ﬁg?) (See instructions for examples of acceptable quj:ir;%tion (See instructions regarding type of information
EXPENDITURE

euvenyt  expendC .

Holoroeen Grve -~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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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:

Aot .

3 Filer ID

2 FILER NAME

Yudu Gomvzelez 3¢ -

(Ethics Commission Filers)

& Payee name

acy Gy

4 Date

Ol 3| 2+

6 Amount ($) 7 Payee address;

A

State

™ 1300

City Zip Code

$331. 2

$7.91 B0 Son Barendo Lavado
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF ) -
EXPENDITURE | ey ExReNSe Hollowee Ciwve Y
Date Payee name
el | Academy Sponts 4 DRdadS
Amount ($) Payee address; City State Zip Code

0% 30 \nwer efoNal B \ welo,

N TR

IHSO00

PUlg,FOSE g?::é?gg (See instructions for examples of acceptable quj:;r;[.))ﬁon (See instructions regarding type of information
EXPENDITURE A B s e i 8
Euent €xpense
Date Payee name <
W13 | Wdprowd
Amount ($) Payee address; City State Zip Code
] — L) { - = - IV T
PNAQG. Lo | D320 B0 Bulleck Lap- Lavedo, ™. 30U
PU%P'?SE g?:;gg;y) (See instructions for examples of acceptable :zqej;rcigtion (See instructions regarding type of information
EXPENDITURE . » ) X R o
e €x pense TGS Kopuney, O
1”4 1y J — 3
Date Payee name o
T3 | Deware Pulinead
Amount ($) Payee address; City State Zip Code

\Loxedo, W TI80UG

Category (See instructions for examples of acceptable
categories.)

Aorcion

PURPOSE
OF
EXPENDITURE

Description (See instructions regarding type of information
required.)

Cro Tund ore

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

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 I:| 2 FILER NAME

Scofle. | Vudy Gorealez

3 Filer ID (Ethics Commission Filers)

4 Date 6 Payee name
WA Jessiycon Viau\aye
v T
6 Amount ($) 7 Payee address; City State Zip Code
39000 Qeedo, TX. B
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF . . — ,
EXPENDITURE d\)fflﬂm C;\D X’ Um‘ NeE
Date Payee name
Nisla | W - Mad
Amount ($) Payee address; City State Zip Code
OS5 [ 9330 oo Budlecle Loy Lawedo, ™. RO
PURoPé)SE ccata:gigri(:?) (See instructions for examples of acceptable zqej:ir;gtion (See instructions regarding type of information
EXPENDITURE

eveny eveny AN WiNG

Date Payee name [}
X 4 1
\ M ¢
1) 11 Wl ok
Amount ($) Payee address; City State Zip Code
ot k4 ~ [ - -~ o & \ ) ™
P05 | 90 Boo BuMack \Loop. Lo, M TR
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUROPFOSE categories.) required.)
EXPENDITURE

LUt expense. 0SS ave N

Payee name

\2) 284 T@WQ}{CA‘

Date

Amount ($) Payee address; City State Zip Code
%0.24 [ \AD Roo Buleck Lase \aeds - 1R
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUROPFOSE categories.) required.)
EXPENDITURE

Cvent experke | Y- evend

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.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.

U of

1 Total pages Schedule I:

2 FILER NAME

RuQy Conadlee Iy

3 Filer ID (Ethics Commission Filers)

4 Date

1)AC\D

& Payee name

Homi Won Topnes

6 Amount ($)

7 Payee address;

|0 Govden <.

City State Zip Code

Lavedo DG AR

A2 5%

PURPOSE
OF
EXPENDITURE

(a) Category (See instructions for examples of acceptable
categories.)

AoroioN

(b) Description (See instructions regarding type of information
required.)

Pogied \onl | o imedt

EXPENDITURE

Date Payee name
. 3 ¢ = L
R2idiar | Sulot GPnNo
Amount ($) Payee address; City State Zip Code
2650 \~ CoKE (ocds ™ T30
%5&&) ‘a\‘/\ ©‘ M <. <Oy \ 13 q(ﬁ
PUROP'?SE cCata:geogri:g) (See instructions for examples of acceptable gqejirg))tion (See instructions regarding type of information
EXPENDITURE OD\Q\“OY\ \D\C&% ~ ‘\C "
Date ‘_Payee name L}
1A | Doy Tree
Amount ($) Payee address; City State Zip Code
& - - % ~ R ] N
$ WA | 3708 US-33 Lovedo, ™ TT30Y3.
PUR;)P'?SE g?:geogrix (See instructions for examples of acceptable r[‘quj::ertij,‘:;tion (See instructions regarding type of information

eNen) expenne

Y- rnas eveny

OF
EXPENDITURE

Date Payee name
1B\ )9 | Fam g A\\Qiv
Amount ($) Payee address; City State Zip Code
55 1o | 3> Th-30 Leoy Lacecto, ™. 130N
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information

categories.)

ENEOW expense

required.)

cvent

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.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

So b

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Puduy  Coorealez 3V

4 Date

3] 1) 3)

6 Payee name'

\WoNox Gereal

6 Amount ($)

1Pl 45

7 Payee address; City State Zip Code

130 dOvene ZC\’\I‘,\"\’CQ Serneicd L@@D W ﬂw@

8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF 3
EXPENDITURE ﬁ\;ﬁm ﬁXPC)\\Bﬁ’ X—-— YOS "(”\]‘Cﬁg\ﬁ
Date Payee name
12117121 | Wal- Mad
Amount ($) Payee address; City State Zip Code
Sy ) 5 . ’ N ' . ;
93, B\ 9330 8o Rulleek Lap. ((weddo, ™ 180G
PUI})PFOSE g?:;og,gg (See instructions for examples of acceptable gijfelggtion (See instructions regarding type of information
SPENRITURE | et expense Yo OIS EVE T
Da?e \ Payee name
218\ I | Faynivy D:\\C\\
Amount ($) Payee address; City State Zip Code
11 L AWN\J o . , = O i
3.3\ | D TH-00 e lawedo, ™ 1804
PUR;;’FOSE g?:;’o%g:y,) (See instructions for examples of acceptable Ee)qej::r;;-:;tion (See instructions regarding type of information
EXPENDITURE - : , o - N/ - e A~ -
eveOlW exoensSe X-Mas eveny
Date Payee name
Bl 2N | Tewaet
Amount ($) Payee address City State Zip Code
=0 O B B N TR
H51 12 | QWO B0 Bl Lp WQedder ™ 133G
PURS:'FOSE cCala:geogric;?I) (See instructions for examples of acceptable 2qeusi‘(':e|z;.))tion (See instructions regarding type of information
EXPENDITURE

Aonenon Y= Orfts.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

\ QD%

2 FILER NAME

Yudy Convealez 3y

3 Filer ID (Ethics Commission Filers)

4 Date

\2]151D)

6 Payee name

oS Club

6 Amount ($)

HEY o,

7 Payee address;

LSO <an Panandd e Laveds

City State Zip Code

N- 180

8

PURPOSE
OF

EXPENDITURE

(a) Category (See instructions for examples of acceptable
categories.)

EVENY expense

(b) Description (See instructions regarding type of information
required.)

X-mes  Gts

Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name (]
Amount ($) Payee address; City State Zip Code
PURPOSE Categpry (See instructions for examples of acceptable Des.cripﬁon (See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories. ) required.)
OF .
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

es Complete only if "Report Type'" on page 1 is marked "Final Report" e

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

Youdu Gorealer .

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 FILERWHOIS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

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

1 Ihave 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:

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

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

Signature of Candidate

6 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



