
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 
The C/OH Instruction Guide explains how to complete this fonn. 

F lier ID (EthiC$ Commission F1le~) 2 Total pages filed : 

3 CANDIDATE / MS /MRS IMR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER Mr Stewart A 
NAME . , ...... .. - ·· . .. .... . , ... -· · - ... -. - .. . . . ~ . . . .• . . - ~ -. · · -····-· -·· Oate Re~"1ved 

NICKNAME LAST SUFFIX 

Jacobson JO t.!...~ 1~~.;Ji 
4 CANDIDATE/ ADDRESS_ I PO BOX, APT f S-UITE II, CIT\', _!!_ATE ZIP CODE ~Q . 

I • 

OFFICEHOLDER 2ll22 01 ~h s~ a ,l!ll. 

MAILING 
ADDRESS 

Change c l Address 

s CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Oate Hand-delt\/ered or Date Postmarked 
OFFICEHOLDER (- ) ,.._ E·malled 71812022 
PHONE 

$ CAMPAIGN MS I MRS I MR FIRST Ml 
R•c."4>1 !J IAmo-un.t s 

TREASURER Mr John 
NAME ··- · ·· -· · ·· · ···· ·-·· ... -··-···-··· ········ --·· ··-- ··· ······ ...... ... '' Date Pro~ssed 

NICKNAME l AST St6F1X 

Null 
Date Imaged 

1 CAMPAIGN STREET ADDRESS (NO PO BOX PlEASE); APT I SUITE II a rr, STATE. Zlf>COO£ ! 

TREASURER 
ADDRESS 

(Residence or Bus~nessl 

8 CAMPAIGN ARO. COlliE: PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( ... ) 

9 REPORT TYPE I January 15 I 30ih day before election I RUftOit" I 1511'1 day after campaign 
treasurer appointment 
(Orticeholder Only) 

1- July 15 I 8th day before eledion I Exceeded Modified I Final Report (Attach CIOH • FRt 
Reporting lim~ 

10 PERIOD Month Day Y.w Month Day Year 

COVERED 
1 / 1 / 22 6 / 30 / 22 THROUGH 

I 

11 ELECTION El ECTION DATE ELECTION TYPE 

Monlb Day Year 
Primary Runort Other 

Description 

/ / General Special 

i 12 OFFICE OFFICE HELD (il any. r3 OFFICE SOUGHT (1f known) 

Councilmember, City of Sugar Land DistriCt 3 

14 NOTICE FROM THIS BOX IS FOR NO liCE OF POU11CAL CONTRIBU110NS ACCEPTED OR POU11CAL EXPENDITURES MADE BY POU11CAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAV HAllE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOllCIE OF SUCtl EXPIENDITURIES. 

COMMITTEE(S) 
COMMITTEE NAMfo COMMITT EE TYPE 

I 

GENERAL 
COMMITTEE ADCR E.SS 

I Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

i GO TO PAGE 2 

Forms provided by Texas Ethics Commission www .elhics.stale .be us Revised Bf17/2020 



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Stewart Jacobson 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZEO 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) 

16 Filer ID (Ethics Commiss'iO~ Fliers) 

$ 

$ 

···················~-------------------------------------------------1--------------------1 
EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

TOTAL POLITICAL EXPENDITURES $ 

··················~-------------------------------------------------+------------------_, 
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 
$ 9,694.13 

·············· ····~-------------------------------------------------+------------------_, 
OUTSTANDING 
LOAN TOTALS 

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

18 SIGNATURE I swear, or affirm, under penalty of perjury. that the accompanying report is true and correct and Includes all information 

required to be reported by me under Tille 15. Election Code. 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP I SEAL 

Swom to and subscribed before me by ----------------- this the __ _ day of ______ _ 

20 ____ , to certify which, w.tness my hand and seal of office. 

S1gnature of officer administering oath 

(2) Unsworn Declaration 

My name is Stewart Jacobson 

My address is 

Executed in Fort Bend 

Printed name of officer administering oath Title of officer admimstenng oath 

-------· (street) (city) (state) (zip code) (country) 

County. State of Texas , on the~ day of July , 20 22 . 
------ -~(m~o~n~th7)___ {~ar) 

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 8117/2020 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission F1lers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULEA1 ; MONETARY POLITICAL CONTRIBUTIONS $ 

2. SCHEDULE A2. NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. SCHEDULE B PLEDGED CONTRIBUTIONS $ 

4. 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 CtOH $ 

11. SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. SCHEDULE K · INTEREST. CREDITS GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

. 

Forms pro111ded by Texas EthiCS CommiSSIOn www.eth1cs.state.tx.us Rev1sed 811712020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (EthiCS CommiSSion Filers> 

4 Date 5 Full name of contributor out-of-state PAC (IDJ 7 Amount of contribution ($) 

....................... .. ... ---·· · -· · ··· ···· · ... .. . . ·······---· · ··· ·· 
6 Contributor address. City , state; Z1pCode 

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

Dale Full name of contributor out-of-slate PAC (101 _) Amount of contribution ($) 

...................... .. . .. ... . ... . ,, . . , . ... . . 
Contributor address; City~ Slate, Zip Code 

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

Date Full name or contributor out-of-state PAC (IDJ· 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 out-of-slate PAC (ID•· ) Amount of contribution ($) 

.. . . .. . . .. ............ ·············· ·········· .. . ... . . .. .. 
Contributor address; City; state; Zip Code 

Principal occupation I 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.eth1cs.state.tx.us Revtsed 8/17/2020 



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

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 A2: 

2 FILER NAME 3 Filer ID (Eth1cs CommiSSion F1lers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 0 out-of-state PAC (tO# ) 8 Amount of lg In-kind contribution 
Contribution S I description 

I 
ooo+oooooo+ooo+oooo+ooooooo+ooo+ooo+oooooooo+oo+ooo+o ooO I ooll •ll .o llo '' I 
7 Contributor address; City; State, Zip Code I 

I 
Check if travel outs1de of Texas. Complete SChedule T, 

10 Principal occupation I 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 employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

Date 
Full name of contributor 0 out-of-state PAC (101 ) 

Amount of 1 
In-kind contribution 

Contribution S I description 
I 

... . ~ --. -.. · --- ... ·· - ·- .. .. ·· ---·--- - -- -- ··- ··---·4 - ·· --· ··-- I 
Contributor address; City ; State; Zip Code I 

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

Principal occupation I Job title {FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupat,on (FOR JUDICIAL) Contributor's job title {FOR JUDICIAL){See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse {1f any) (FOR JUDICIAL) 

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

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

Forms provided by Texas Ethics Commission www.ethics.slale.tx.us Revised 8/1712020 



PLEDGED CONTRIBUTIONS SCHEDULE B 

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 8 : 

2 FILER NAME 3 Filer 10 (Ethtcs Commisston ftlers) 

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledgor 0 out-of-state PAC (ID• 8 Amount I 9 In-kind contribution 
of Pledge$ I description 

I 
......... .. . .. - ~ .. . ... ..... . . ····· ····-- ... . . ... . . . ... .. .. ... 

I 
7 Pledgor address; City; State. Zip Code I 

I 
I. 

Check if travel outstde of Texas. Complete Schedule T. 

10 Principal occupation I Job title (See Instructions) 
111 

Employer (See Instructions) 

Date Full name of pledgor 0 out-of-state PAC (1~ . 1 Amount I In-kind contribution 
of Pledge$ I description 

I 
........... , . . .. .. . ..... . ..... ······ ·····-- -- .. . --- .. . . I 

Pledgor address, City, State, Zip Code I 
I 
I. 

Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledgor 0 out-of-state PAC (10. Amount of I In-kind contribution 
Pledge$ I description 

I .... , , .. . ,. , . ..... ........... ....... .. .. .. ... ... ··-··· .. -- I Pledgor address; City; state; Zip Code 
I 
I 
I 

Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledgor 0 out-of-state PAC (I~· Amount of I In-kind contribution 
Pledge$ I description 

I 
, o o o o i o ~ I I • ~ , I • ~ , • • ~ > < < > > < o I > < < < > > o > > < < < > < o > > < ... .. ... •1 ·1 oloolll• .. .. 

I 
Pledgor address; City; State; Z ip Code I 

I 
I 

Check il travel outside of Texas. Complete Sche<lule T. 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

ATIACH 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 Rev1sed 8/1712020 



LOANS SCHEDULE E 

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 E: 

2 FILER NAME 3 Filer ID (Ethics Commiss1on Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 oul~f-state PAC UD# t 9 loan Amount($) 

~ . .• -. ~ --. -·- - · . . -····- .. -·-···· .... -· -·- ·· -- · · - -- ········ 
6 Is lender 

a financial 
8 lender address: City State; Zip Code 10 Interest rate 

Institution? 

r r N 11 Maturity date 
y 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 
Check if personal funds were deposited into political 

none 
account (See Instructions) 

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

... -·· . .. ' I ' • ; ' • • • ' ' o • ' ~ .. ··- . ....... .;• • ·· · ····· . ..... .... ..... ........ 
18 Guarantor address. City, State; Z ip Code 

not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender 0 out~f-state PAC LID- I Loan Amount($) 

Is lender Lender address; City State; Zip Code Interest rate 

a financial 
Institution? 

r r Maturity date 
y N 

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

Oescnption of Collateral 
Check if personal funds were deposited Into political 

none 
account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

---· · ··- ·-·- -·-· ·· - -·- -· ··-- . . ,,. · ···--··-···- . . . , ... , .. ··-- -- · · ·-
Guarantor address: City ; State; Zip Code 

not applicable 

Principal Occupation (See Instructions) Employer {See Instructions) 

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

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 6/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertisong Expense Event Expense Loan R8j)EI)'n'l8nt/Reomb<.o'sernerrt Soloatatoon/Fundraosing Expense 
Accounting/Banking Fees Ollios Overhead/Rental Expense Transpo<1ati0n Equopment & Related Expense 
Consulting Expense Food/Beverage Expense PoKing Expense Travel In District 
Conlributions/Donations Made By Gofi/AwardsiMemooals Expense Prinling Expense Travel Out Of District 

Candidate/O!'Iicehokler/Political Committee Legal Services Salaries/V\Iages/Contract Labor Other (enter a category not listed above) 
C<edi!CardPayment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

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

8 Ia) Category (See Categoroes listed at the top or thos schedule) lb) Description 

PURPOSE 
OF 

EXPENDITURE 

I C) Checkftravetoutsode orTe•as. Complete ScheO.lle T. Check or Auston TX. officeholder l•ving expense 

9 Complete QW.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Date Payee name 

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

Category (See Categoneslisted at the lop or thos schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check rtravelootside ofTa.as. Complete Schedule T. Check of Austin. TX offiCeholder liv1ng expense 

Complete QW.Y if direct Candidate f Officeholder name Office sought Office held 

expenditure to benem C/OH 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

Chad< dtravel outside of Texas. Complete Schedl.le T. Check if Auston, TX. offoceholder l•vong expenoe 

Complete QW.Y if direct Candidate I Officeholder name Office sought Offoce held 

expenditure to benefit CIOH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhtcs.state.tx.us Revtsed 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 FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reombu.-nent Soliataoon/Fundrais,ng Expense 
Acoounting/Banl<ing Fees OflioB Overhead/Rental Expense Transpo<1ation Equipment & Related Expense 
Consulllng Expense Food/Bellerage Expense Poling Expense Travel In Oistnct 
Conltibubons/Oonabons Mada By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
CandidatetOI!iceholder/Pollt•cal Committee Legal SeiVIces Salari8$1V\k>ges/Conltsct labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

7 Amount ($) 8 Payee address; City; state; Z tpCode 

8 TYPE OF r I EXPENDITURE Political Non-Political 

10 (a) Category ISe<> Categories listed at the top of this schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

(C) Check I !ravel outside of Texas. Complete Sche<iile T. Check if Austin, TX officeholder living expense 

11 Complete~ tf dtrect Candidate I Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date Payee name 

Amount ($) Payee address: City; state; Zip Code 

TYPE OF I r EXPENDITURE Poliltcal Non-Political 

Category (See Calego11es lisled at the top o11h1s schadule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check t travel ouiSide of Texas. Comp4ete Sdle<llle T. Check 1f Austin, TX officeholder living expense 

Complete ~ if d1rect Candidate I 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.ethtcs.state.tx.us Revtsed 8117/2020 



PURCHASE OF INVESTMENTS MADE 
F3 FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 

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

1 
The Instruction Guide explains how to complete this form. 

Total pages Schedule F3. 

2 FILER NAME 3 Filer ID {Ethics Commission Filers) 

4 Date 5 Name of person from whom investment is purchased 

.. .. . ... ... .... '' ... ... ''' ... .. .. ..... ·· -· ... 4 o ol .. • o I • ~ I 

6 Address of person from whom onvestment is purchased, City. State. Zip Code 

7 Descriphon 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.tx.us Rev1sed 8f17f2020 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advartising Expense Ewnt Expense Loan Repaymeni/Reimbu"semenl Sobcrtation.'Fundraismg Expense 
Accounting/Banking Fees 0t1ice Ovemead/Rental Expense Transportatioo Equipment & Related 'E><P9nse 
Consulting Expense Food/8ewrage Expense Polling Expense Travettn Dtstnct 
Conlllbui!Ons/DonationsMade By Gt!VAwards/Memonals Expense Printtng Expen5e Travel Out Of District 
Candodale/Oificeholder/Polrtical Commottee Legal Services SalariesiWagesiConlnlct Labor Olhar (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4 2 FILER NAME 3 F rier lD (Ethtcs Commosston Filers) 

4 TOTAL OF UN ITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee name 

7 Amount ($} 8 Payee address: City , State: Zip Code 

9 TYPE OF r- J EXPENDITURE Political Non-Political 

10 (a) Category I See Categories l•sted at the top of lhos schedule I (b) Description 

PURPOSE 
OF 

EXPENDITURE 

(C) Ched< ~travel outsode of Texas. Complete Schedule T. Check of Auston, TX. officeholder IIVong expense 

11 Candidate I Officeholder name Office sought Office held 
Complete QHLY if direct 
expenditure to benefit C/OH 

Date Payee name 

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

TYPE OF I EXPENDITURE Political I Non-Political 

Category (See CalegO<ies listed at the lop of this sclledule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check ~travel outside ol Texas. Complete Schedule T C~e<:k ~ Auston. JX. oH•ceholder lovong expe<t~ 

Candidate I Officeholder name Office sought Office held 
Complete Qt:ILY if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethtcs.state.tx.us Rev•sed 8117/2020 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(al 

Advertising Expense Evant Expense Loan Repeyrneni/Reirnbursernant SdicitationiFundraising Expense 
Accounting/Banking Fees Olllc:e o-Ntad/Renlal Expense Transportation Equipment & Related Expense 
Consulting Expei'IS& FoodiBawlliiJB Expense Polling Expense Travel In District 
Contlibutions/Donations Made By Goft/Awards/Memonals Expense Printing Expense Travel Out Of District 
Candidala/Ofliceholdar/Political Commottaa Legal Servocas Salariesi\Nages/Contract Labor Other (enter a category notlosled above) 

Cred(Can:lPeyment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G 2 FILER NAME I 3 Filer ID (EthiCS Commission F1ters) 

4 Date 5 Payeename 

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

Reimbursement from 
political contributions 
intended 

8 (a) Category (See Categories listed at the top of this sclledulel (b) Description 
PURPOSE 

OF 
EXPENDITURE 

(C) Check~ ~aval outsode of Texas. CompleleSclledJie T. Chec~ of Austin TX. officeholder livong expense 

9 Candidate I Officeholder name Office sought Office held 
Complete .Qtl.L:! if direct 
expenditure to benefil CIOH 

Date Payee name 

Amount ($) Payee address; City, state; Zip Code 

Reimbursement frQtn 
political Q)n!nbultQns 
"'tended 

Category {See Cate911ries listed at the top olthis " hedule) Descnption 
PURPOSE 

OF 
EXPENDITURE 

Check K ~aveloutside<ltTexas. Complete Schedule T. Check if Auston. TX. officeholder lovong expense 

Candidate r Officeholder name Office sought Office held 
Complete .QtiL:! tf dlle~ t 

expenditure to benefit CIOH 

Date Payee name 

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

Reimbursement from 
poldical <;enlrlbutions 
ontended 

Category (See Cat•gorieslisted at the top of this sclledulel Description 
PURPOSE 

OF 
EXPENDITURE 

Checl< ~travel COots• de ol T""as. Complele Sclledule T. Check if Austin. TX. officeholder living expense 

Complete .Qtl.L:! tf direct 
Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission www.ethics.state.tx.us Revised 811712020 



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 Repaymeni/Raimbur.sement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office 0-ad/Reolal Expense Transporlation Eqv•pment & Ralaled Expanse 
Consulting Expanse FO<Jd/Bewnoge Expense Polling Expense Travel In District 
Conllibulions/Donalions Made By G•IIIAwardsJMemonBJs Expense Printing Expanse Travel Out Of District 
Candidate/Oifioeholder/Political Comm•tlee Legal Sei"VIces Selaries/ll\lagesiContract Labor Other (enter a category noll•stad above) 

Cred~ en Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule H 2 FILER NAME 13 Filer ID (Ethics Comm1ssion Filers) 

4 Date 5 Business name 

6 Amount ($) 7 Business address; City, State; Zip Code 

8 (a) Category (See Cate90f•et ~Sled at the top of thiS sehedulel (b) Description 

PURPOSE 
OF 

EXPENDITURE 

(c) Check l travel outside Of T•xat Complete SChedule T ChiOdo 1f Aust.l, TX o.111i:e!"older l•v•nil • xpense 

9 Complete QHLY if direct Candidate I Officeholder name O ffice sought Office held 
expenditure to benefit CIOH 

Date Business name 

Amount ($) Bus•ness address; City; State; Z tpCode 

Category (Saa Categorie~ li~toel at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check A travel OU1Side ofTtXII<. Cornl)lete Schedule T C!l.ct! if Austin, TX. officeholder hv•ng expense 

Complete QHLY if direct Candidate I O fficeholder name Office sought Office held 
expenditure to benem C/OH 

Date Business name 

Amount ($) Business address. City; state. Zip Code 

Category (See Catagotie•lsted at the top of this schedulej Descnption 

PURPOSE 
OF 

EXPENDITURE 

Chackltravel outs•daoiTexas. Complete Schedule T, Cb*elo if Aust1n TX officeholder I ving ex penH 

Complete .a.ta.:( if direct Candidate I 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.eth1cs .state. tx.us Rev1sed 8117/2020 



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

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

The Instruction Guide explains how to complete this fonn. 

1 Total pages Schedule I 2 FILER NAME 3 Filer ID (Ethics Commissoon Fliers) 

4 Date 5 Payee name 

6 Amount ($) 7 Payee address: City State Zip Code 

8 (a) Category lSee onstructions lor examples of acceptable (b) Description (Sea instruclions regarding type or inlormatoon 

PURPOSE categories.) required,, 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address: City State Zip Code 

Category (See onstruclions for examples of acceptable Description (See on5tructoons regarding type or onlormation 
PURPOSE categories.) requored.l 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address: City State Zip Code 

PURPOSE 
Category (See onstruchons for examples or acceptable Description (See instruct1ons regarding type of informabon 
categonel5.) required.) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

Category (See instructions for examples of acceptable Description (See onstructoons <egardong type of info<mahon 
PURPOSE categories.) <equored.) 

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics CommiSSIOn www.ethlcs.state.tx.us Revrsed 8/17/2020 



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

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 K 

2 FILER NAME 3 Filer 10 (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 City, State: 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($) 

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

Purpose for which amount is received Checl< If political contribution returned to filer 

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

-· ·· -···- · ·· - -·- --- -·- -·- ··--·- -·- --· ... ··- ·- -·- -· ··---· -- -·· -·· ··· -··- ···-
Address of person from whom amount is received , City ; State , Z1p Code 

Purpose for which amount is received Checl< if political contribution returned to filer 

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

.. ..... .. . .. '' .. ... ··-··· ... -· .. '' . .. .. 
Address of person from whom amount 1S received City, State, ZIP Code 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state. tx.us Rev1sed 8f17/2020 



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
SCHEDULET FOR TRAVEL OUTSIDE OF TEXAS 

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 T· 

2 FILER NAME 3 Foler ID (Ethocs Commossoon Filers> 

4 Name of Contributor I Corporatoon or labor Organozatoon I Pledgor I Payee 

5 Contribution I Expenditure reported on: 

I Schedule A2 r Schedule B I Schedule B(J) I Schedule C2 I Schedule 0 I Schedule Ft 

r Schedule F2 I Schedule F4 I Schedule G I Schedule H I Schedule COH· UC I Schedule B-SS 

6 Dates of travel 7 Name of person(s) traveling 

8 Departure city or name of departure location 

9 Destinatoon city or name of destination location 

1 0 Means of transportation 111 Purpose of travel (including name of conference. seminar. or other event) 

Name of Contributor I Corporation or labor Organization I Pledgor I Payee 

Contribution I Expenditure reported on: 

I ScheduleA2 r Schedule B I Schedule B(J) I ScheduleC2 I ScheduleD I Schedule Ft 

I Schedule F2 I Schedule F4 I Schedule G I Schedule H I Schedule COH·UC r 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 

I 
Purpose of travel (mcluding name of conference. seminar. or other event) 

Name of Contributor I Corporation or labor Organization I Pledgor I Payee 

Contribution I Expenditure reported on: 

r ScheduleA2 r Schedule B r Schedule B(J) I ScheduleC2 r ScheduleD r Schedule Ft 

r Schedule F2 r Schedule F4 I Schedule G I Schedule H I Schedule COH·UC r 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 

I 
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 I OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete this fonn. 

•• Complete only If "Report Type" on page 1 Is marked "Final Report'' -

1 C/OHNAME 2 Filer ID IEihics Commission Filers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my cand•dacy. I understand that 
designating 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 I Officeholder 

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

A. CAMPAIGN FUNDS 

Check only one: 

I do not have unexpended contributions or unexpended mterest or Income earned from political contributions. 

I have unexpended contributions or unexpended interest or income earned from political contributtons .. I understand that I 
may nol convert unexpended political contnbut1ons or unexpended Interest or income earned on political contnbulions 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 one: 

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

I do retam assets purchased with political contributions or Interest or other mcome 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 

5 OFFICEHOLDER 
•• Complete this section only If you are an officeholder •• 

I am aware that I remain subject to filing requirements 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 the last reqwed report as 
an officeholder, I 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 Rev1sed 8f17/2020 




