
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT COVER 

Commission Filers) 2 Total pages filed' 
The etOH Instruction Guide explail'ls how to complete this form. 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

4 CANDIDATE! 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE! 
OFFICEHOLDER 
PHONE 

G CAMPAIGN 
TREASURER 
NAME 

7 CAMPAI'GN 
TREASURER 
ADDRESS 

(Residence or Business) 

, 8 CAMPAIGN 
TREASURER 
PHONE 

'9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

MS I MRS I MR 

, Mr. ,Stewart 
NICKNAME 

Jacobson 

MS I MRSI MR 

Mr.,John 
NICKNAME 

Null 

D January 15 

CZI July 15 

Month 

01 

ELECTION 

Month 

OFFICE HELD (If any) 

fiRST 'MI 
OFFICE USE ONLY 

,A Date Received 

LAST SUFFIX 

ZIP CODE 

fiRST MI 

LAST SUffiX 

Date Imaged 

CITY STATE; ZIP CODE 

EXTENSION 

D 30th day before election D Runoff D j 5th day after campaign 
treasurer 
(Officeholder 

D Hth day before election D Exceeded Modifted D Final Report (Attach CIOH - FR) 
Reporting limit 

Day Year 

01 /2020 THROUGH 06/30 2020 

Runoff 

D Spec~al ._-_ .. __ ._ .... _--_ .... __ .. _---

13 OFFICE SOUGHT (if known) 

Council Member, City of Sugar Lan District 3 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.statEl .. tx.us Revised 11112020 



CANDIDATE I OFFICEHOlDE 
CAMPAIGN INANCE REPORT 

FORM C/OH 
SHEET PG 2 

14 C/OH NAME 

Stewart A. 
16 NOTICE FROM 

POLITICAL 
COMMITTEE(S) 

o Additional Pages 

11 CONTRIBUTION 
. TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
lOAN TOTALS 

,18 AFFIDAVIT 

ID (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMIITEES TO 

SUPPORT THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES IIIAY HAVE BEEN IIIADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

KNOWLEDGE OR CONSENT. CA:NDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

---"-'~----'--'--""""-------.--'--""-'-----"----_ ..... 
COMMITTEE TYPE COMMITTEE NAME 

GENERAL 

COMMITTEE .ADDRESS 
DSPECIFIC 

-_._----_._._-_. __ .... _---- ._--- .. _----
COMMITTEE CAMPAIGN TREASURER NAME 

._---"", .. _----,_ ... _-_ .... __ .. __ ._-----

1. 

2. 

3 .. 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
MADE 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

.--~--.. ---~ 

.-~---+-----... ----

4. 

5, 

6. 

TOTAL POLITICAL EXPENDITURES 

----.... -- .. ---.. ~---

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

---_. ---_ ... _---_ .. 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

+----_ ..... __ ... __ ._---

$9114.88 

$ 
a 

...... _--_ .... __ .-.. - -~' .... -..... =:..-... --- .--.... -... -'-=-.---= .. -... -.... -... --~---=--=: ..... = .... === ... =--=:~ ...• --....... ~ .. --........... . 

ThOfl"ias Hams III 
SlabIofT_ 

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. 

Notary Public 
Commission No. 12651721-8 

My Commission Expires 5113121124 

AFFIX NOTARY STAM PI SEALABOVE 

Sworn to and subscribed before me, by the said 

Signature of Candidate or Officeholder 

~~~~=\-__ , ~ __ --==---=-_, to certify which, witness my hand and seal of office. 

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

ath 

Revised 111/2020 



i SUBTOTALS ~ C/OH FORM C/OH 
COVER SHEET 3 

~'"'" "-"" ""~. - "M .... _mo, •• - mOM"""" 

19 FILER NAME Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

f--~~~"-"--'---'---"- mM""""M""" om"""" ..... _ .. _----_ .. _.-

0 SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 
moo""'" .~ .. """"'" mo,," ""Mm"'"""~ 

...... _, 
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

1-----_ ... _._------_ .. ._- m"m .. ,,_, ""'M" . .. -
3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

c-------... . .. ..- ._----_._.----., 
4. SCHEDULE E LOANS $ 

OW""" ""-- _. _ .. "OW _. .... _-----_ .... _--

5. 0 SCHEDULE F1- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 
".~" .~ .. ""w"_ -'"--~-.... -------.-

6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 
'---. . - -~"- . - ._-_ . 

7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 
""~. .- .. - - .. --------.-~ 

8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 
_M"_'_~ __ '" 

-~'"-"---

9. 0 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 
i 

$ 
--- - ._- ... _. 

".'" ._-----
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CfOH $ 

~"". .- --- -- .~." ---_. ._--
0 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. 0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 
TO FILER 

-- """ .... - """"M" ""m" mm~~ "--"" ~"MM"'_'" 

, 

Forms prOVided by Texas EthiCS CommiSSion www.ethlcs.state.tx.us Revised 1/1/2020 



LITI L T I i SCHEDULE 1 

"""om .,.,. "m"","" ".,,""""- _. 
"-""""" _,""om _m",,,,""" ... .. M""m " 

The Instruction Guide explains how to compiet'9 this form. 
pages Scl1edule A 1: 

.2 FilER NAME ID (Ethics Commission Filers) 

"m"m_ 

4 Dale 5 Full name of contributor o (Jut·ol·slate PA.CID#: -) of contribution ($) 

6 Contributor address; City; State; Zip Code 

8 Principal occupation I Job title (See Instructions) (See Instructions) , 

Date Ful.l name of contributor D Qul·of-stal·e PAC I Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor D out-of·state PAC nD#: I Amount of contribution ($) 

Contributor address', Cily; State; Zip Code 

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

Date Full name of contributor o Qut,of·stale PAC 1011: ) Amount of contribution ($) 

I 

Contributor address; City; State; Zip Code 

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

~ ...... "M""" .. "'''" """"'0"' '"""M ''''OM" '~'"M" _,m""," "",'MM"" .. -

A H ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
H contriibl.lto,r is oul-of-state PAC, p,leas!l see Instruction guide for additional reporting requirements. I 

Forms proVided by Texas EthiCS CommiSSion www.ethlcs.stale.tx.us ReVised 1/112020 



NON~MONETARY ON-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE 

I:::::::"'~~~"" .. -"""' m",. "-" """mOO' m"",," .. ... -== .. _"'0 • M ... .. .. 

The Instruction Guide explains how to complete this form, 
1 Total pages Schedule A2: 

m_""" __ • __ ~ ... 
m ...... . ... .. ...---~--~-... ""-, ... 

2 FILER NAME :3 Filer 10 (Ethics Commission Filers) 

~ ..... .. .. .. ---~---......... ---...... ~ \-" ............ _-_ ... .......... ---.. ~ 

4 TOTAL OF UN ITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 
..... .... _." . 

5 Date 6 Full name of contributor o Qut·af·state PAC (10#: __ ...... ) 8 Amount of 9 In .. kind contribution 
Contribution $ description 

7 Contributor address; City; Slate; Zip Code 
• I 

D Check if travel outside of Texas. Complete Schedule T. 
---_.... .... ~ 

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

.... -,"""--_ ... _--- .... -
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

.. .. _ . 
14 Contributor's employerllaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

1----.. -."'~ 
... . _-_ .. _-_ . 

16 If contributor is a child,law firm of parentis) (If any) (FOR JUDICIAL) 
.. .. ---~---.... ------.. 

_'ww ... . ,,~'"" .... .... __ M"",""" 

I Date Full name of contributor o out·of .. state PAC (IDI' ................ -~) Amount of In .. kind contribution 
Contribution $ description 

Contributor address; City; State; Zip Code 

o Check Ii travel outside of Texas. Complete Schad ule T. 
m __ • " __ '" ____ .. ~ __ ~M"'M''''"~· ... 

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

~"""'"M' """---------" .. ....... ---.. ~ 
Contributor's principal occupation (FOR JUDICIAL) Contributor'S job litle (FOR JUDICIAL) (See Instructions) 

"""". .,,"" mo." """'- .. .. -
Contributor'S employer/law firm (FOR JUDI'CIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

'--...... _-_ .. __ ." .. -.-_._-.-....... _ ... _ .. .... . ""'" "~-'". mom" _ .... -
If contributor is a child, law firm of parentis) (if any) (FOR JUDICIAL) 

~ .. - "_MM"""" "m"m",", .. - .... """""'" "_"'" ""m""_ .... ::-_. .... '~MMm ~"m". ..... m"", .. - -""""- -""" 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 
If co,ntributor is out-af-state PA.C, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112020 



SCHEDULE 

~~~ ___ """"M"" 

" 
'"M" ... m,"""" • __ ,om"" Om"" .. _""M" :::.~~-------=--=== " .. '""'"Om _"M'""' ",rn""",,,"" 

TIle Instruction Gl.liide explains how to complete this form, 
1 Total pages Schedule B: 

~"---""'" 
..... __ •• ___ ""M" ... ... -_ . "_"" _____ '_"m ... ..... ~ 

2 FILER N.AME :3 Filer to (Ethics Commission Filers) 

_mo, 
'"'"."""""~----... ... """"""" _____ ""m '""MM""" __ ''' ___ '''M'W __ '' ___ ~""~ __ ' __ "''''MM" __ 

4 TOTAL OF UNITEMIZED PLEDGES $ 
"". .. - "".-

S Date, S Full name of pledgor D OlII,,,Qf·,slate PAC (ID#:~", 
",",,_r ""J 8 Amount 9 In-kind contribLltion 

of Pledge $ description 

7 Pledgor address; City; Slate; Zip Code 

, [J Check if travel outside of Texas, Complete Schedule T. 

10 Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

,-,-- .. 

Dale 
Ful,l name of pledgor oul-of-slale PAC IDII, I Amount in-kind contribution 

of Pledge $ description 

Pledgor address; City; State; Zip 

I 0 if travel outside of Texas. Complete Schedule T 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

-". '""_"M "' ~"" --
Dale 

Full name of pledgor D oul·of-slate PAC (IDII._. ____ .. ~ __ .. __ ) Amount of In-kind contribution 
Pledge $ description 

Pledgor address; City; State; Zip Code 

I 0 Check if travel outside 01 Texas. Complete Schedule T 
" .,~ 

Principal occupation I Job title (See Instructions) 

i 
Employer (See Instructions) 

Date Full name of pledgor out-o!,·slate PAC ) of in-kind contribution 
$ description 

Pledgor address; City; State; Zip Code 

iO, if travel outside of Texas. Complete Schedule T 

PrinCipal occupation I Job title (See Instructions) 

I 
EI lployer (See Instructions) 

~ ... .. - - MMm M""" .~."~"'" ,- • ... "M"~n m,"""" ~""M' -- "'""-~ .... ~ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contribl!tof is out-at-state PAC, please see Instruction guide for additional reporting req,uhemenls. 

'-----
Forms provided by Texas Ethics Commission INWW.ethicsstate.tx.us Revised 1/112020 



LOANS SCHEDULE 

""'-'"-'-'""""-===-=-=-""""=-' =============::::;:""=""""".=.=.==~"""~"'-==-=-=-==-=""-="".'. ==1 
Tile Instruction Guide explains how to compl'ete this form. 

1 Total pages SChedule E: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

~""""'".---"----"". "mOM 
"mmmm ____ " ___ "" 

"" -,""- "".~ 

-4 TOTAL OF UNITEMIZED LOANS $ 

I--""--~"""""---""-r----""""" """"" ___ '""'M'~"'"· 
m __ • 

_om""" """"-

5 Date of loan 7 Name of lender o aut-ol-state PAC (10#: ___ ,,""",_ ) 9 Loan Amount ($) 

f------.--""""" . 1---"""'""---.---""----'----
6 Is lender 8 Lender address; 

a financial 
City; State; Zip Code 

10 Interest rate 

Institution? ----" -----_. 
11 Maturity date 

y N 

- --
12 Principal occupation I Job title (See Instructions) 113 Em~loyer (See Instructions) 

- ,-""-,.---,"-
14 Description of Coilateral 15 

D 
Check if personal funds were depOSited into political 

0 
account (See Instructions) 

none 
r-----"---"" __ ,m .. _--, .. _-----_., " .. 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

18 Guarantor address; City; State; Zip Code 

0 not applicable 

f------.. ---.. "-,- ..~~--

20 Principal Occupation >u ,r<: IS, 21 (See Instructions) 

""" """- m"om. "~""""M" - , ,-

Date of loan Name of lender o out~f-stale PAC (ID#, ) Loan Amount ($) 
"""' 

~-.. " -- .f--"--~--"" 

Is lender Lender address; City; State; Zip Code 
I nterest rate 

a finanCial 
Institution? .... ~~-"""-.~ 

I 
Maturity date 

y N 
~ .. """"M'_ "-" ""----"~--"""-- "" .. ,."'-------""-""'''-------"" 

Principal occupation I Job title (See Instructions) Employer (See Instruclions) 

-"""" -----.. ,~-"""". _ .... 
"mM" -"",""~. -"""",."" """""'- ""m -"""-

Description of Collateral 
Check if personal funds were deposited into political 

o none 
account (See Instructions) 

r---""'--"""""---- : '""-"'"" ""' __ ""M'" m"mm "m ...... _ 
""" -.. ---~ 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

Guarantor address; City; State; Zip Code 

0 not applicable 

Principal Occupation (See Instructions) Employel '''~" UC.UU'F,) 

--

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

Forms provided by Texas Ethics CommiSSion www.ethics.state.!x.us Revised 1/1/2020 



MA 
B 

EXPENDITURE. CATEGORIES FOR BOX 8(a) 

EvenlExpense 
Fees 

loan RepaymenifReimbursemenl 
Offie"" OverheadlRental Expense 

SCHEDULE 1 

SolicitationlFundraising Expense 
Transportation Equipment & Related Expense 
Travel fn District 
Travel Oul Of District 

CandidatelOfficeholderlPolitical Committee 
Credit Card Payment 

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

The Instruction Guide ,expl,ains how to complete tlliiS form" 

Other (enler a category nol listed abOve) 

1 Total pages 2 FILER NAME 10 (EthiCS Commission Filers) 

5 Payee name 

~-~'-'----+------""----,---""'-----,-----,-----"---- -----"------" 
6 Amount ($) 7 Payee address; City; State; 

PURPOSE 
OF 

EXPENDITURE 

1::1 Complete ONLY if direct 
expenditure 10 benefit CIOH 

l "m'''1<,r\l {See Cotegon.s lISted .at the lop of this 

D Check if travel outside olTexa", Complete Schedule T. 

Candidate I Officeholder name 

Zip Code 

Austin, TX, offlcehofder living expense 

Office sought Office held 

--,,-=--=--=--=--=---""-""""-==--,=---=--=----,:_-""--==-"'-------------=-""===,-"",::::,::::~---~-""--------,""""-,-------""-'------------==-
Date Payee name 

---------------""""""""------------- ----
Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Payee address', 

Category (See Categories lisled at the top of this 

CMck iflravel outSide 01 Texas, Complete Schedule 1. 
__ ~ _________ "" __ """"..L-___ , ______ , __ ""_, _____ ""_,_, __ , __ _ 

Q:b!I"X if direct 
eX!)enIOiture to benefit CIOH 

Dale 

Ar1"1oullt ($) 

PURPOSE 
OF 

EXPENDITURE 

f-----""--------
Complete ONLY if direct 
expenditure to benefit CIOH 

Candidate I Officeholder name 

Payee name 

Payee address; 

Category (See Categories lis led at the top ofthis 

Check if Iravel outside afTexas Complete Schedule T 
,-,~-""","""---~-~, 

Candidate I Officet10lder name 

F=====,-=-=-=-=""""-========--~-

City; State; Zip Code 

Description 

Check ~f Austin, TX, Officeholder living expense 

'''""----~"""",,""----,-'""-----""'"" 

Office sought Office held 

City; State; Zip Code 

Description 

o Check if Austin, TX, officeholder living expense 

""----"'--""'--------"---,, 
Office SOLlght Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.el.hics_state.tx.us Revised 11112020 



UNPAID INCURRED OBLIGATIONS SCHEDULE 

""- """mM" "" -"" ""m""MM_. _m"ru" mO"MM""" 
_,_w 

_"'"'"'M', 
" " m_""""m"""". ""'" .-"""-" """""""-"'" _om. --"' 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment!R.eimbursernent SolicitationlFundra,sing Expense 
Aocounting/Banking Fees Offi('.e OverheadlRental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distrrct 
Contributions/Donations Made By GilllAwdfUsiMemorialS Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Servioes Sa.Ia.riesiWageslCol1lract labar Other (enter a category no! listed above) 

The Instruction GUide explains how to complete this form_ 

1 Total pages 2 FILER NAME ,"m'~~'v' Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 

5 Date 6 Payee name 

r------------"" ""-"-~ "- ... ""m. " -""-'" _nm """-

7 Amount ($) 8 Payee address; City; Stale; Zip Code 

- ,_'"WW ""_,_,w ._-
"-~ 

9 TYPE OF 
I 

EXPENDITURE Political Non-Political 

10 (a) Category (See Categories lislM at the top of this uescnpIlon 

PURPOSE 
OF 

EXPENDITURE 

(c) 0 Check If Iravel outside of Texas Complete Schedule T. Check Austin" TX, officeho~der living expense 
_ .M"WW ~"""W"".~_~ _ 

11 Complete ONLY if direct Candidate t Officeholder name Office sought Office held 
expenditure to benefit CfOH 

- ""_m.m .. .m.M"" _m~._ 

m __ ".m .m.""'""M. ""M"_",_ 
_m"",,",,_" "" -""'-- ._" ""M"M"," -- ""m" ""_""m._"" •• mm_M.m 

Date Payee name 

mm,m _m". """"""- m_ .. ""m_""""" ""-"-

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

"-- """"M''''_" -"~ ~"""" m""""",,",",," mm"_ "-"'''' "_m"._ _m_. 

TYPE OF D EXPENDITURE I Political Non"Political 

0--""""""- """ --,., "- "-

Category (See Categories lisled al the top of this schedule) Description 

PURPOSE 
OF 

E.XIPEN DITU RE 
" _____ M""",m'M". ." "_""'"M"""," m._"" 

__ mn' 

0 Check ifl'av.'1 outside 01 fexas Complete Sche,dule T. o Ch~:k i! Austin. TX, officeholder livmg expense 
""""'"" ... ~ _.,,_ . 

mOM" m_",_., """"-"--

Complete Qb!l.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

r-""""""" 
M .. __ _m_" -"""" """"M"M""'. """""--"--==--=" "om,,, """M"M"" "" -""'" "- ""- ._" 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www,ethlcs"state"tx"us ReVIsed 1/112020 



SCHEDULE 

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

2 FILERNAME (Ethics Commission Filers) 

4 Date of person from whom investment is purchased 

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

D"'.~",·intir>n of investment 

of investment ($) 

Date of person from whom investment is purchased 

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

n"'",',·;nlinn of investment 

of investment ($) 

ATTACH ADDITI,ONAI.. COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

r=:=-~"" "M" mOM. ,-, - "-'"""" '~':=-:c-
"""M' "M'" _0"", --"'-" --"-'''" "--"'""'""" 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymentlReimbursemen! Solicitafjon/Fundtaising Expense 
Accountjng/Banking Fees Office Ovenl"ad/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distlict 
ContlibutionS/Oonalions Made By Gift/Awards/Memorials Expense Printing Expense Travel QuI Of District 
Candidale/Officeholder/Political Committee Legal Services SalariesJWagesiContract Labor Olher (enter" category nollistad above) 

The Instruction Guide explains how to complete this form. 

1 Total pages (Ethics Commission Filers) 

" 4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT 

5 Date 6 Payee name 

_.- ,., wwow ,~---

7 Amount ($) 8 Payee address; City; State; Zip Code 

""W_ ,. --~. 

9 TYPE OF 
EXPENDITURE D Political Non-Political 

"---" 
10 (al Category (See C ateganes listed Description 

PURPOSE 
OF 

EXPENDITURE 

(c) 0 Check if travel outside o.fTexas. Complete Schedule T 0 Check If Austin, TX, offJceho~der living expense 
,w. ___ .. ... m"'~ -,_.-

11 Candidate I Officeholder name Office sought Office held 
Complete QNLY if direct 
expenditure to benefit CIOH 

_"""M_ "" -,." ",,,,,,rn,,_,_ _.,,_._- .m., __ . .. ~ "_.-.... .M_" m""""",m"""_ 

Date Payee name 

m"_ .. ~. m"""M" _"m'~ .. " ,-- _"M""M"'"""""~_ _"""M"'''".'' 

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

". .. m""""", .. " m"",""w 

TYPE OF D EXPENDITURE Political Non-Political 

_"n", 

Category (See Categories listed at Ihe 

PURPOSE 
OF 

EXPEN DI'TU RE 

, Check il travel outside ofTex"., Complete SchedUle T 0 Check Austin, TX, offie·sholder living expense 

j--------,,', .... ",-.--~ _,",m - "m""" ___ , m""_, 
_·~~~m_". _______ ... 

Candidate! Officeholder name Office sought Office held 
Complete ONLY if direct 

I 

expenditure to benefit C/OH 

",-"--_ .. _--- "'"~"~~ . "~- " . "~-" 
.,... M" ___ ~ __ ~ 

"""~. .. " .. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDlILE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us ReVised 1/112020 



EXPENDITURE CATEGORIES FOR BOX 8(a) 

AdvertiSing Expense 
Accounting/Banklng 
C.onsu!ting Expense 
Contributions/Donations Made By 

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

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Prlnling Expense 
SalarieS/WageS/Contract Labor Candidate/Officeholder/Political Commiltee 

Credit Card Paymenl 
The Instruction Guide explains how to complete this fo·rm. 

1 Total pages Schedule G. 2 FILER NAME 

4 Date 5 Payee name 

.. --~ ... --... ---- ... ----..... -----~ 
6 Amount ($) 1 Payee address; City; 

D 
Reimbursement 'from 

Check If travel outside ofTexes. Complete ScheduleT. D Check if Auslln. 

Candidate I Officetl0lder name Office sought 

Date Payee name 

SCHEDULE G 

8olicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of DistriGi 
Other (enter a category no! listed above) 

1D (EthicS Commission Filers) 

State;, Zip Code 

officeholder living expense 

Office held 

-1-------_._------_ ... _--_._-_._._----- ------------------------_ .. 
Amount ($) 

R,eirnbursementfrom 
polit!ca~ contributions 
intended 

Payee address; City; State; Zip COde 

-----+---.-----... ---------- ·-------,---··-----···-------·····-------------1 
PURPOSE. 

OF 
EXPENDiTURE 

Complete Qb!l.t d Irecl 
expenditure 10 benefit CIOH 

Date 

Amount ($) 

D 

PURPOSE 
OF 

Category ISee Categories listed at the top 01 this Description 

Check if travel outside ofTexas. Complele Schedule T o Check II Aus!in, TX. officeMlder living expense 

Candidate I Officeholder name Office sought Office held 

name 

address; City; State; Zip Code 

(See Categories listed al the lop of Ihis Description 

Check ifir.ave! outSide of Texas. Complete Schedu!e 1: Cheek If Austin, TX. officeholder living expense 

Candidate 1 Officetlolder name Office sought Offioe held 

ATTACH ADDITiONAL COPiES OF THIS SCHEDULEAS NEEDED 

Forms provided by Texas Ethics Commission W\NW,ethics.slate,tx,u5 Revised 1/1/2020 



PAYMENT MADE FROM POLITICAL 
CONTRIBUTIONS TO A BUSINESS OF e/OH SCHEDULE 

m_""""",", ".," """'""'- ""M"""M"""", .. - m""""M_. 
."~ -- """m,,_ -'"_. ---

EXPENDITURE CATEGOR,IES FOR BOX 8 (a.) 

Advertising Expense Event Expense Loan RepaymentJReimbursernent SolicitationlFundraising Expense 
Accounting/Banking Fees Office OverheadlRental Expense Transportation Equipment & Related Expense 
Consuning Expense Food/Beverage Expense Polling Expense Travel in Distnct 
ContributlonsiDonations Made By Gift/AwardsiMemonals Expense Printing Expense Travel Out Of District 

Candid'aleIOfficeholderIPoli!ical Commillee Legal Services SalarieslWagesiContract Labor Other {enter a category not listed above} 
Credit Cam Paymen! 

The Instruction Guide explains how to complete this form. 
r-""'-"- -" 

13 Filer 1 Tolal pages Schedule H: :2 FILER NAME (Ethics Commission Filers) 

t---"-----.. -'-
4 Date 5 Business name 

""" ,-- - ~"""-"- _"M""_" 

'6 Amount ($) 7 Business address; City; Slate; Zip Code 

, 

t---"""" 
8 (a) Ca tegory (See Calegories 

PURPOSE 
OF 

EXPENDIITURE 

(e) 0 Check jf travel outSide of Texas. Complete Schedule T. 0 Check if Austin, TX, officehDlder Hving exp,ense 

""-~" . --""'""- ~M"""'" •• -,,~,,-, .. -"-"'"' . -"--,, 
9 Complete Qt:J.!...Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CtOH 

- _'""""MmW"" "M" 
"'OW -" 

--'-r"" 
-, ~".--.-

I 
Date BLlsiness name 

t---' '" ,,- "'- """-

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

_Mm,,"_ 

I 
Category (See Categories listed at the top 01 this 

PURPOSE 
OF 

EXPENDITURE 

O! Check if travel outside ofTexas Complele Schedule T o Check jf Austm I TX, officeholder living expens,€l 

t----...... " moo", _ ... "-.. -~." _MMM"," _"m" __ ""'" 

Complete ONLY if direct Candidate f Officeholder name Office sough! Office held 

expenditure to benefit C/OH 
.... "m ..... - ""M","' m_m_'" m"""mM""" _ .. -

" .. ""~" ... -"""'-" . m_""" "m",. -" .. " 

Date Business name 

__ m"""""'" _"""" "-'" _"._"".w~ " 

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

Category (See Categories listed at the top U"-",","PLO,"," 

PURPOSE 
OF 

EXPENDITURE 

D Check illravel oulside ofTexas. Compl:ete Schedule T. o Check If Austin, TX, officeholder living expense 

-'" "- '" 
_._,--

Complete QJ:l1Y If direct Candidate f Officeholder name Office sought Office held 

expenditure to benefit C/OH 
-""" "" _._'w .M ..... ""- ... -~.~ - ",,"' ... -
~-- --,-"' ... ". "'M"""'~._ "M"""_'~ ., '" 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
, 

Forms provided by Texas Ethics Commission www.elhlc$.state .. !x.us ReVIS ed 111/2020 



SCHEDULE I 

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 

Ii) Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Amount ($) 

PURPOSE 
OF 

EXPENDIITURE 

Date 

Arnount ($) 

PU 
OF 

EXPEN 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

5 Payee name 

., Payee address; 

(a) Category ISoe inslroetions forexampies of acceptable 
c"leg ories) 

Payee name 

Payee address; 

(See instructions for examples of acceptable 

Payee name 

Payee address; 

Category (See insfruClions for examples of acceptable 
categories.) 

Payee name 

------"""'-------"""""---------1 
City Slale Zip Code 

(See instructions re9arding type of information 

City State Zip Code 

Desc.r~ption {See lr1stflJcticns regarding Iype of inform",lItion 

required) 

City State Zip Code 

(See instructions regarding type of information 

.. "----" "'""""--'"---"""""""--"""--_.,"'------ -----.. """-~---""""""--,--".""" . 
Payee address; 

Category (See instructions for examples of acceptable 
cat egorl es ) 

Ci,ty State Zip Code 

(See lnstmctiolls reg,arding type of mformatlDf'Ii 

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.slateJx"us Revised 1/1/2020 



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

1--'"' """'''- -- """""- --, "-"'_ .... 

The Instruction Guide explains how t.o complete this 
K: 

2 FILER NAME \...un,,,,,~~,c,,, Filers) 

~"""-.-
_____ """""""""m"_" 

4 Date 5 Name of person from whom amount is received IS Amount ($) 

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

'------.. ... .-~"" .M .... "_'" "'" 

7 Purpose for which amount is received 0 Check if political contribution returned to filer 

i 
___ "_,",,,rn -"--" ... __ M""""'~'"_ "-,,-- -.. -.. -",,,,,~" 

Date of person from whom amount is received Amount ($) 

of person from whom amount is received; City; State; Zip Code 

I 
m .. """,,,, 

_. 

for whiCh amount is received 0 Check if political contribution returned to filer 

--""" . -.. -,,~-" _ .... .-

Date 

I 
Name of person from whom amount is received Amount ($) 

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

, 

_.m_ 
-'""" ._-

Purpose for which amount is received 0 Check if political contribution returned to filer 

f:::=::"".: .. , ..... """M,,,,,rn • ~"mM""'"'M""'" _"om """_._. ___ no 

_._".,--"' '" 
_. 

"om ... "-" . , m .... 

Date Name of person fr·om whom amount is received Amount ($) 

Address of person from whom amount is receiv,ed; City; State; Zip Code 

f--.~~~"'" """"",m" --.~ """"M_"" .-~~~.,. -'" " ... ,_ .. -
Purpose for which amount is received D Ctlecl<: if political contribution returned to filer 

I 
~-"-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.lx.us ReVised 11112020 



KIND CONTRIBUTIONS OR PO 
TRAVEL OUTSIDE OF TEXAS 

CAL EXPENDITURES 

The InstrlLlctioll Guide explains how to complete this form. 

2 FILER NAME 

<4 Name 01 Contributor! Corporation or Labor Organization I Pledgor f Payee 

5 Contribution f Expenditure reported on: 

SCHEDULET 

Schedule A2 Schedule B Schedule 8(J) o Schedule C2 Schedule 0 0 Schedule F1 

o Schedule F2 Schedule F4 o Schedule G o Schedule H Schedule 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 evenl) 

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

Contribution j Expenditure reported on: 

o Schedule A2 

Schedule F2 

D Schedule B 

D Schedule F4 

D Schedule 13(.1) 

D Schedule G 

D Schedule C2 

o Schedule H 

D SchedUle D Schedule F1 

Schedule COH··UC 0 Schedule 8-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 at travel (including name of conference, seminar, or other event) 

Name of Contributor I Corporation or Labor Organization j Pledgor! Payee 

Contribution I Expenditure reported on: 

Schedule A2 Schedule 8 Schedule 8(J) Schedule C2 

Schedule F2 Schedule F4 o Schedule G o Schedule H 

o Schedule 0 

SChedule COH-UC 

I----·~--------,-------··------.. · .. -··----------·----------
Dates of travel Name of person(s) traveling 

Schedule F1 

Schedule B-SS 

._-----.----_._-..... _----------_. 
Departure city or name of departure location 

I---"--------------~.---- .... ------
DestinaHon city or narne of desHnation location 

Means 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 111/2020 



CANDIDATE IOFFICEHOlD R REPORT: 
DESIGNATION 0 FI.NAL 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 CfOHNAME 2 Filer ID (Ethics Commission Filers) 

- ....... ---~--.-------.---.. ---...... ------.-....... ------....... -'----~--------...... -
:3 SiGNAnJRE 

I do not expect any further political contributions or political expenditures in connection with my candidacy I understand that designat­

ing a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign 
contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

Signature of Candidate t Officeholder 

-_..... .._._-_ .. _----------_ ....... -----------------_._----_ ........ _---j 

-4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only if you are not an officeholder. •• 

A. CAMPAIGN FUNDS 

Check only one: 

D I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing 

this final report. Further, I understand that I 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 olle: 

I. do not retain assets purchased with political contributions or interest or other Income from political contributions. 

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 

that I may not convert assets purchased with political contributions or interest or other income from political contributions to 

personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 
requirements of Election Code, § 254.204. 

Signature of Candidate 

r--........ ---.. ---........ ---~--.-... -----------.-..... -----~.-... --.------...... ------..... ---~ 
5 OFFICEHOLDER 

•• Complete this section only if you are an officeholder •• 

D 1 am aware that .1 remain subject to filing requjrements applicable to an officeholder who does not have a campaign treasurer on 

file. I am also aware that I will be required to file reports of unexpended contributions if, after filing Ihe last required report as an 

officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with politi­
cal contributions or interest or other income from political contributions. 

Signature of Officeholder 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us ReVised 1/1/2020 


