CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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
OFFICEHOLDER DIZ. NAA/C‘/ 5 OFFICE USE ONLY
KAME o s sea s sl wammn sems 5 8 swms Fod Dot Ta Hhapn 5 v v 5 o st s waon 4 s s sl S i 5 - o5 o Ronoiad
NICKNAME LAST SUFFIX
-
VERA ate Filed 0]!2/>77?
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # CITY; STATE,  ZIP CODE
OFFICEHOLDER 30 ¢
MAILING P'O'B K ’“ﬁ& \’\UQ(
ADDRESS : - , ‘Z& RLLOC X‘O\
Cawus CH(LISH, TEXAS 76447 L
D Change of Address R b H
ebecca Huerta
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION oad o
OFFICEHOLDER . . o : GiWE&Cfetarym
PHONE (361 ) T74. ZZL?
ipt # A ts
6 CAMPAIGN MS .' I MR FIRST M Recept # mes
TREASURER
NAME e T S’N'Q’ZIAL' ......... Dale Processed
NICKNAME LAST SUFFIX
Date Imaged
BYR D
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
- -
TREASURER Qa0 LAKE LwinGstod PRiIVE
ADDRESS ] = AS )
(Residence or Business) C@ﬁ,pu 5 6H ‘Z‘ST l / ‘rc‘k 7g4’r5
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(5L ) 639549

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

D 30th day before election

D Runoff D

[

D January 15
[] duyts

Exceeded Modified
Reporting Limit

8th day before election Final Report (Attach C/OH - FR}

10 PERIOD
COVERED

Month Day Year

A

Manth Day Year

S S

THROUGH

11 ELECTION

ELECTION TYPE

D Other

Description

ELECTION DATE

Day D Primary D Runoff
/og /22’ | MGeneral D Special

Month Year

12 OFFICE

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

NIA ity Coupeir AT LARGE

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

COMMITTEE TYPE COMMITTEE NAME

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
Corpus CHR1STL Am. Fed. of Tehes CommHee on

Pol bl ZA.
COMMITTEE ADDRESS

[ seneraL 4"! /=4 5 SP'D §TC| ;}g Colapus CI'HZ\ST‘ T’EVA'S 7&4’”

COMMITTEE CAMPAIGN TRCASUR:R NAME

MEL BA CRowDER

| IspeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

Hdg5s 5D, $TE S corpus cHRST, TERAS Al

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

15 C/OH NAME

' 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

S 79§ 9. 44

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

$

TOTAL POLITICAL EXPENDITURES

$ ?iqv 0. %¢

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ~
OF REPORTING PERIOD L[)Soq , 0Q
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

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 reported by me under Title 15, Election Code.

A7, MARY ANN PENA e L= — =

s
i“g{/’ oy ID# 12816380-5 gnature of Gandidate-orOfficeheldar
i { j« Notary Public —
K F STATE OF TEXAS

«" My Comm. Exp. 01-28-2026

"
gt

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

this the \2+L day of f)a_DWJ ;

Sworn to and subscribed before me by Nﬂﬂc \/ § \jff oo

20 22— , to certify which, witness my hand and seal of office.

WU e O Pt Macy Ann PeI; \ﬂm‘fu&&o

Signature of oﬁllcer administering oath Printed na{ne of officer administering oath Title of offiQr administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)
County, State of , on the day of .20

Executed in .
(month) (year)

Signature of Candidate/Cfficeholder (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 20 Filer ID (Ethics Commission Filers)
NANCY VERA
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/r SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
v
2. B/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s§97. 3¢
3. B/ SCHEDULE B: PLEDGED CONTRIBUTIONS $ é}
4. B/SCHEDULE E. LOANS s o
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S 3480 A
‘ o
6. E/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s ‘j
7. Iz/ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o
7
8. [ A" SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ g
9. [/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 8O/ . 02
10.  [/] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | ¢
. B/ SCHEDULE |1 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ¢
12. B/SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g
TO FILER _ ﬂ

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



MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE 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 A1l:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
DR.NANCY VERA
4 Date 5 Full name of contributor [J out-of-state PAC (ID# y | 7 Amount of contribution ($)
Hicoh SALA2a7
81‘30/ 2% |6 convbutor address;  ciy: State; Zip Code § 2o o0
5§22 CRESTIMORE DR. Corpus CHil si1, Tx. 1415

8 Principal occ

S ECRETARY

upation / Job title (See Instructions)

g Employer (See Instructions)

Date

sl3olz2t

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

Contributor address;

City; State; Zip Code

2101 CRESTWATER L. (wRpuSCHRST, TY. FY1S

Amount of contribution ($)

B 3000

Principal occupation / Job title (See Instructions)

ReT\Rep TePrngr-

Employer (See Instructions)

Date

4lsl 22

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

State; Zip Code

Spwy. &;ﬁw ,Tx.17109%

Contributor address;

3121 Duffalo
820\

Amount of contribution (8)

& 300. cO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

a\a\ 21

OREAN 1€ 2
Full name of contributor [ out-of-state PAC (ID# )
 Josg o MAREACET DuehW
Contributor address; City; State; Zip Code

nozz Coveressiona. Copns Crusti, T 763

Amount of contribution ($)

ﬂ*\oo. o0

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 infarmation 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)
De. Nancy S- VER4A
4 Date 5 Full nhame of contributor (] out-of-state PAC {ID# ) 7 Amount of contribution ($)
/ L Elirebetd Aerytm § 3c0.00
g{z‘/ 2 L & Contributor address; City; State; Zip Code
430 Gramt Place Cp/{w.s Chreski, Te. 76

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

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

g(zfiql“/‘Contnbutoraddres RECLCRE S e N{/ 2\00' oo
p.o.-Bog 7908  Ruideso, Mew Megico §5355]

Principal occupation / Job title (See instructions) Employer (See Instructions)
Colleqe Or of
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

8‘ zq ( ZZ Contributor address; City; State; Zip Code

Cotus Cheisk APT Cope Z(
> Zip O Goo.00
pw (T .
4455 SPIp Sh e Copwr Chrisk TX.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
...... Thelma Gorcia
Y‘ 2(,[22/ Contributor address; City; }tate; Zip Code $( 360 ’ 00

20| 2 Madison Ave. (;(v‘i'qm/ v 28550

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

/A'Z"{

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 P

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

The Instruction Guide explains how to complete this form. T Tkl pages Behaduld Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dr. Nane ¢ \/g (o
4 Date 5 Full name of contributor ] out-of-state PAC (ID# y | 7 Amount of contribution ($)

" Jeanne Adawms
? (& /}p 6 Contributor address; Go/cdy State;  Zip Code i$&0. o0

216 Louisiana Au. Copus Cheisti, 1y .7 8404

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date Full name of contributor (7] out-of-state PAC (ID# ) Amount of contribution (%)

Eduardo Cavl“'(CS

" conmmmos sssmass . CHE e State, _ Zip Code -
DIM v 1021 Bevington D, Ca(fu;Chhsh Tr. 78413 ﬁ 850'00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID# ) Amount of contribution ($)
Beclay Moeller
C S Zip Cod e~ a D
ql { 2/ ZC?’; ribytor addr:ss ea ity; /—tate, ip Code 75 .
72) v{f:?( Ciﬁrus@hn Ai, T¥ Y12~

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

ReT. Mo Lehoenr

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
WS TS ‘
0“,3\ 22 |, Contributor address; State; Zip Code E 200. 00
210\ M “Ardle - &‘V(’“f Chish Tx  BuS
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTorw ey

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



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 “la puyEs Sosdule A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

DR NANCY VERA

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

0\\\§\ 2 e ir I e s s 5o 5 v . e e - s § 160 00

6 Contributor address; City; State; Zip Code
14339 Whhed Meple D, Thmpa, FL. 33647
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
wiln
Date Full name of contributor [ out-of-state PAC (ID# ) Armount: of sortABUlion (8
N ATALE doNES
0‘{ ‘,;\ Z /l/ Contributor address; City; State; Zip Code a 200' @C)
@334 Jater Maple e, Tamdh, Fr. 32647
Principal occupation / Job title (See Instructions) Employer (See Instructions)
NIA
Date Full name of contributor [] out-of-state PAC {ID#: ) Amnouit of eontibutien {3)
RAvEN M AT NV
CRAVEN MACTIN H 200,00
‘i\ |§l 22 Contributor address; City; State; Zip Code
MOt New Yol MVE NE
W xS N GTo0, D.C, 20002~

Principal occupation / Job title (See Instructions) Employer (See Instructions)
N A
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
e, P MRosE  (AmeERoN
O\Is | 2| comibuner masresss T G inies zim o ¥ 0o 00
‘ %3 €. New Yol A welond, Fu. 3,924
H# 3435

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

nIA

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

scHeEDULE 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 A1:

FILER NAME

DR.NANCY pegizA

3 Filer ID (Ethics Commission Filers)

Date

ﬂ\uylzz

5 Full name of contributor [ out-of-state PAC {ID# )

Cf\/§fA'l, \/\)' LSDI’\/’ MVIILPH\/

& Contributor address; c+ State; Zip Code

Y350 Ashton Oals ,
ign POMNT, NC 27265

7 Amount of contribution (3$)

K 200.co

8 Principal occupation / Job title (See Instructions)

g9 Employer (See Instructions)

Date

Glis] 22

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

pr. Levin Yirwek! Wirson/

Contributor address; City; State; Zip Code

G350 W. MacLauRiN D

Thph L. 33047

Amount of contribution ($)

v\ Ebo.00

Principal occupation / Job title (See Instructions)

SOC v WPRKE 12~

Employer (See Instructions)

Date

UN20lo2

Full name of contributor [ out-of-state PAC {ID#: )
Gori i Hicks
Contributor address; City; State; Zip Code

5224 Ceeen v Cofuy Grusti, Ty . 78415

Amount of contribution ($)

ﬂ §0Q - 00

Principal occupation / Job title (See Instructions)

N A

Employer (See Instructions)

Date

q\24l22 [

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

State; Zip Code

City;
Poctland, Ty. 76374

Contributor address;

ioin Dwomede St

Amount of contribution (§)

$‘ /‘OO, oo

Principal occupation / Job title (See Instructions)

N &

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 Tolal pages Srusae Al
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
DR.. NANCY VERA
4 Date 5 Full name of contributor [] out-of-state PAC (ID# y | 7 Amount of contribution ($)
b+ Mvs. To DiIA2 f100.00
A2V |6 convpuor gorons. e Stte: ZipCode | |
Lokt 050 PRAIRT Copys ChiaisT, Tx. 78414
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)

RET., Educato”

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
ThERESA P RESTON - WE N ER- : o0- 0
0|3\t | R R %I. ..................................... H 2,00
Contributor address; State; Zip Code

325 Upper Toyon DI Russ,@a[wﬁlr\\q G445

Principal occupation / Job title (See Instructions) Employer (See Instructions)
N A
Date Full name of contributor ] out-of-state PAC {ID#: ) Amount of contribution ($)

o]+ ko Beavooy) MARAS § sov-o0

Contributor address; City; State; Zip Code
r /\qﬂ [ ) N — -
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (S)

................................................................................ 2. 39
0‘ \L%?’D Contrlbutor address; State; Zip Code H

5 FaeWay st Wmoio) 1437
-a \9q ¢ NY

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

NIk

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE AZ

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

1 Total e hed: :
The Instruction Guide explains how to complete this form. otal pages Schedule A2

2 FILER NAME 3 Fiter ID {Ethics Commission Filers)

Dr. Nawecy VERA

4 o -
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § /) 000 \ 5{

5 pate 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of }' 9 inkind contribution
Contribution $ | description

|

|

8"/ 26 |+ ';;;;,;;.;;;;;;;;};;; """"" o Siate;  7ip Gode §j 20433 | T SHATS
qqlo Lal{( L Jgnq"{on D‘V &WS a‘\,{'f"‘ ‘ [)‘784‘3 DCheck if travel out3|de of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

ORGAN) 2 ER. Corpus Crisre Am.Fev- of TEHRS,

42 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's jab title (FOR JUDICIAL) (See Instructions)
N/Aa N/A
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

N/a N4

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

Nla

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

Contribution $

!
!
Nawey Vera i i

In-kind contribution
description

gp“l td4 Contrlbutor address; Cit State;  Zip Code gol' 02 S ‘.W
V |
405 cﬁf ton S+. QO(P\‘-S éJ" l""‘/' X. TS [ Jcheck if travel outside of Texas. Complete Schedule T.

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

- - »
Un con p(cSldcn‘( &ftuu: Qnéh Am. Feo. o# TEAcHeR.s
Contributor's principal occupation (FOR JUDICIAL) ’Contributofs job titl/e (FOR JUDICIAL) (See Instructions)
Contributor's employ’er/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)

N/A

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



PLEDGED CONTRIBUTIONS X SCHEDULE B

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

, . . R 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pages
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor ([ out-of-state PAC (ID#: )| 8  Amount ' 9 In-kind contribution
of Pledge $ | description
|
........................................................................... |
7 Pledgor address; City; State; Zip Code i
|
|
D Check if fravel outside of Texas. Complete Schedule T.
40 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount I In-kind contribution
of Pledge % ! description
|
........................................................................... |
Pledgor address; City; State; Zip Code I
|
|
[ ] check if travet outside of Texas. Complete Schedule T,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (IDH: ) Amount of ' in-kind contribution
Pledge $ | description
|
Pledgor address; City; State; Zip Code :
}
3
BCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of pledgor [ out-of-state PAC {ID#: ) Amount of I In-kind contribution
Pledge $ | description
.......................................................................... |
Pledgor address; City; State; Zip Code :
i
|
DCheck if travel outside of Texas. Compiete Schedule 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 8/17/2020



LOANS ‘\\\ K

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

7 Name of lender

D out-of-state PAC {ID#: . }

9  LoanAmount (3)

10 Interest rate

6 is lender 8 Lender address; City State; Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) ”
D Check if personal funds were deposited into political
account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[} not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation 7/ Job title (See Instructions) Employer (See Instructions)
Description of Collateral
P Check if personal funds were deposited into political
D account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed (8)
INFORMATION
Guarantor address; City; State; Zip Code

[} not applicable

Principal Occupati

on (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

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Pclitical Cornmittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memornials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of Disfrict

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

DR, NANCY VERA

3 Filer ID (Ethics Commission Filers)

4 Date

31\ v

6 Amount ($)

f L00.00

5 Payeename
loapus Cuaisti Corps d/v;s#/, 7k.

C: Ty 9F

7 Payee address; 'City; State;

24o¢ LepoPARD ST.
& 200 Corpus achsTa , TerAS 18401

Zip Code

8

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the fop of this schedule) {b) Description

Fee FILJNG FeEE

OF
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

gl22 (22 | Unireo Smres Postd Service (PoRTAIRS)

Amount (3$) Payee address; City; State; Zip Code

v, 78415
. Port A rous (st , Tx .
f83.00 4213 5. forr AvenNUE )
Category (See Categories listed at the lop of this schedule} Description
PURPOSE

Fees p.o-BeX

‘:] Check if travel 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

iy
Date Payee name \
Amount (S$) \ Payee address; City; State; Zip Code

Catejory {See Categories lisled at the ‘op of this schedule Description
PURPOSE
OF
EXPENDITURE
D Chack if traxgl ouiside of Texas. Complele Schedule T. !ﬁ Check f Austin, TX, officeholder living axpense \

Compiele ONLY if diraci
expenditure to benefit C/OH

Oﬁhe sought

N

Office held

Candidate / Ofﬁce\%er name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Pglitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/NMemornials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MVages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Bate

40w (27—

# 3 20fS|

Dr. Manc?/\/e/e..

5 Payee name

Off

Depot| O¢fice May

6 Amount (3)

{3(.79

7 Payee address;

Y25 SpIp

City;

C)/‘ous Chrisk, Ty.

State; Zip Code

75411

8

PURPOSE
OF
EXPENDITURE

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

Offce Over head

(b) Description

PasﬁLa ols

(©)

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

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

£1.25

(220 Ai/liae Rd:
# (10

&VM&/A‘HI 7-)4.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9| 4lz7 Fust™ Signs
Amount ($) Payee address; City; State; Zip Code

78 1+

PURPOSE
OF
EXPENDITURE

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

Adver hsing %cp:nsé

Description

@./ /thnab

|:] Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

5425

g ‘I’bp les $¥:

S§ol S

O\'Pufch‘";’h‘( //f'v

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e
qlq!?,q_/ /_{-afbo/ ﬂ.fy Iﬂk
Amount (S) Payee address; City; State; Zip Code

7173

PURPOSE
OF
EXPENDITURE

Category (See Caje{ories listed at ite lop of this scheduls)

Description

Shists

L]

Check if travel outside of Texas. Complete Schedule T.

1 Check f Austin, TX, officeholder living axpense

Complete ONLY if djseCt
expenditure tc efit 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Candidate/Officeholder/Pclitical Committee

Legal Services

Salaries/*Vages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

3 of§

2 FILER NAME

D NAVCY VERA

3 Filer ID (Ethics Commission Filers)

4 Date

$laelen

5 Payee name

Siews ON THE CHEAD

6 Amount ($)

469300

7 Payee address;
g A Stoug bonow P
<te. 100

City;

Avstiv Ty,

State;

15758

Zip Code

8

PURPOSE
OF
EXPENDITURE

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

PRINTIN 6

(b) Description

Po\l: A CCJ 6’.‘3‘\ s

E(zcm\

fals 5P

C/C'(P\LS C‘M/

ST TE. 7841

(c) D Check if travel outside of Texas. Complete Schedule 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
qi (2L TARGET
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

OFFice overuennd

Description

L wwgLs| BRSKETS

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

| Check if Austin, TX, officeholder living expense

(%25

g¢ol S Smples

Co.’lauj

()\M/T‘Yh/

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Haezoe Cify, TAC
Amount ($) Payee address; City: State; Zip Code

Te. 78413

PURPOSE
OF
EXPENDITURE

Category (See Calagories listed at ihe lop of this schedule)
gory ( g

T-SWRH

Description

E T ™ i s
| Checkif travel outside of Texas. Complete Schedule T

| ~ -, .
! Checlc of Austin, TX, officeholder living expense

Complete ONLY if dirsct
sxpenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Pgclitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MVages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

q of €

1 Total pages Schedule F1:

2 FILER NAME

Pa. Nancy veRA

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

{5610

A% OF Fice DEPOT
6 Amount ($) 7 Payee addres—s; City; State; Zip Code
542s  SPID Copus Chvistr, Tk 789

8

PURPOSE
OF
EXPENDITURE

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

G A1 S/ P(n\/ﬁNG’

(b) Description

CARDS

34.4¢

Eurs SPP

City;
(/DNL“\U' (C/ll\ffﬁh ; T)( .

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e
glrglev oFPlce Depo
Amount ($) Payee address; State; Zip Code

794

PURPOSE
OF
EXPENDITURE

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

CA'(LDf ")RJI\/"T’ Ve

Description

CAlds

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

Check if Austin, TX, officeholder living expense

f]Zl |§‘l(a.3"i

By . Seeples

GN?\A S 0\/\,\( isTi I\), rx

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
al2H Ao Signs
Amount ($) Payee address; City; State; Zip Code

Yoy

PURPOSE
OF
EXPENDITURE

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

?@»/\H’U\Jff

Description

SNy

i

r— 3 + + -+ o §
| | Check if iravel outside of Texas. Complete Schedule T. ! | Check f Austin, TX, officeholder iiving axpense

Compiete ONLY if direct

Candidate / Officeholder name

expenditure tc benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political
Credit Card Payment

Gift/Awards/Memorials Expense

Committee Legal Services

Printing Expense
Salaries/MVages/Contract Labor

Travel Out Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

504 ¢

2 FILER NAME

D . WV VERZA

3 Filer ID (Ethics Commission Filers)

4 Date

(%0l 2 2

5 Payee name

[tome  Depoy

6 Amount (3$)

7 Payee address;

L{O}% 6, P«‘?‘(\’ /\.J/L

&P\u aw{fh‘, Te.

City; State; Zip Code

s

iz%us(

PURPOSE
OF
EXPENDITURE

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

AO(\/Q(HS:“S QPéﬂS&

(b) Description

Posts

(c) D Check if travel oulside of Texas. Complete Schedule T. [:I 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 ($) Payee address; \ City; State; \ Zip Code

!

% '
% \ \
\ Category (See Categories listed at the top of this schedule) Description
\
PURPOSE
OF N\
EXPENDITURE \

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

m Check if Austin, TX, officeholder living expense \\

Complete ONLY if direct Candidate / Officeholder name Officg sought Office held
expenditure to benefit C/OH !
S %
Date Payee name
Amount (8) Payee address;r\[ City; \ State; Zip Code
Category (See Calegeries listed at the top of this schedule) Description “'\.
PURPOSE
OF
EXPENDITURE

3
{ Check if ravel ouiside ofTe&s Compiete Schedule T.

| Check if Austin, TX, of‘ﬁceholderng axpense

Complete ONLY if diract
expenditure tc benefit C/OH

Candidate / Officeholder name

Office sought Office held

\
ATTACH ADDITIONAL CO)"\iES OF THIS SCHEDULE ASNEEDED

Forms provided by Texas Ethics Commission

. %
www.etkics state.tx.us

Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS \ ‘\ scHeDULE F2

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

EXPENDITURE CATEGORIES FORBOX 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 OFf District
Candidate/Officeholder/Political Commitiee 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 3 Fiter ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Codse
9  TYPE OF 5 N
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF . "
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travet oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THiIS SCHEDULE AS NEEDED

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



PURCHASE OF INVESTMENTS MADE N[ X e F3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers})

4 Date 5 Name of person from whom investment is purchased

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

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; 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 .t .us Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD P\” A scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legat 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 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Date 6 Payee name
7 Amount (3$) 8 Payee address; City; State; Zip Code
8  1YPE OF = N

EXPENDITURE D Political D Non-Palitical
10 (a) Category (See Categories listed at the tap of this schedule) {b) Description

PURPOSE
OF —
EXPENDITURE
{c) l:] Check if travel outside of Texas. Complste Schedule T. D Check if Austin, TX, officeholder living expense

M Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

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

TYPE OF .
EXPENDITURE [ ] Poitical [ ] Non-Political

Category (See Categories listed at tha op of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check f travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholgsr living expanse
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCcHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Cornmitiee

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memoriais Expense
Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travei Cut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dre Noweq Vera-

4 Date

gler]2r—

5 Payeg name
ge(osa\' %\C_-

6 Amount (%)

25 00

Reimbursement from
politicat contributions

7 Payee address;

L50( S. Klawmed e

City;

CB(p-u C‘w:sﬁ, Te.

State; Zip Code

15411

intended
(a) Category (See Categories listed at the lop of this schedule) {b) Description
PURPOSE
OF Bml‘.— ACG‘("'- F-O&

EXPENDITURE

Fees

(c) l:\ Checkif travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officehoider living expense

9 Candidate / Officeholder name Office sought Office heid
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name .P s

-H\—;/
glzz]i— Un kel Shukes Postal Sevvice P 5
Amount ($) Payee address; City; State; Zip Code

ﬁg3.00

Reimbursement from
D political contributions

q?‘} §. PDV‘\’H‘ CWP\A) CM“?HIT¢c 75"{1(

intended
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF €& es

EXPENDITURE

Post-0ttice Boy

D Check i travel oulside of Texas. Compleie Schedule T. D Check if Austin, TX, officehoider living expense

L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
1 ¢ dﬁ-&&
g [ 7,1)/ V4 ﬁ;w S M’((w ()
Amount (8) City; State; Zip Code

4% oL

Reimbursement from

B’ political contributions
intended

(FIER Staboled B

e 100 79756

PURPOSE
OF
EXPENDITURE

Description

DiqnS

Category {(See Calegories listed at the top of this schedule)

Ad ver i Siag %prse,

Chack if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living 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 ;47/2020



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

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/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 GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polifical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment ) . i )
The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 {a) Category (See Categories Isted at the top of this schedule} {b) Description
PURPOSE
OF
EXPENDITURE
{c) D Check if travel oulside of Texas. Complete Scheduie 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 Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check i travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (§) Business address; City; State; Zip Code
Category (See Categories fisted at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officehclder 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



v

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

N\

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 {a) Category (See instructions for examples of acceplable (b) Description (See instructions regarding type of information
PURPOSE categories.) requirad.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description {See instructions regarding type of information
PURPOSE categories.) required.}
OoFfF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE ?ategpw {S=e instructions for examples of acceptabie Despription {See instructions regarding type of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (3} Payee address; City State Zip Code
Category (Sse instructions for examples oi acceptable Description (Ses instructions regarding type of information
PURPOSE calagories.} required.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 8/17/2020




INTEREST, CREDITS, GAINS, REFUNDS, AN
CONTRIBUTIONS RETURNED TO FILER scHeEDULE K

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

. . . . Tot h .
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule K

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount (§)
6 Address of person from whom amount is received;  Gity: Stete;  Zip Code
7 Purpose for which amount is received [:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3$)
" Address of person from whom amountis received;  City; State; Zip Code
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
* Address of person fram 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 person from whom amount is received;  Cityi Stete; Zip Code
Purpose for which amount is received D 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 Revisad 8/17/2020



FOR TRAVEL OUTSIDE OF TEXAS
If the requested information is not applicable, DO NOT include this page in the report.

IN-KIND CONTRIBUTIONS OR POLITICAL EXP DITURES
5(‘“ SCHEDULE T

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

] schedule A2 [l scheduie B8 [ ] schedule 8(J) [ ] Schedule C2 (7] schedule D [] schedule F1
D Schedule F2 [:] Schedule F4 D Scheduie G D Scheduie H D Schedute COH-UC D Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

D Schedule A2 l:l Schedule B [} schedule B(J) D Schedule C2 D Schedule D [T] schedule F1
[ ] schedule F2 [] schedule F4 || Schedule G [] schedule H [ schedule COH-UC [} schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure iocation

Destination city or name of destination location

Means of transportation Purpose of trave! (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

] schedule A2 [] schedule 8 [ ] schedute B()  [] Schedule C2 [ Scheduie D [} Schedule F1
[] schedule F2 U] schedute F4a [ _] Schedule G [ schedule H [J schedule COH-UG [ ] 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

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



CANDIDATE / OFFICEHOLDER REPORT: \(X
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

« Complete only if "Report Type” on page 1 is marked "Final Report" <

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

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

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

A CAMPAIGN FUNDS

Check only one:

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

[ ] 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:

[] 1donot retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 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 fram 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 onl/y if you are an officeholder -«

[} 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the iast 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 paolitical contributions.

Signature of Officeholder
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