CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

(X 7518)

3 CANDIDATE/ MSIMRS(_V FIRST M OFFICE USE ONLY
v ' S " 2 A'm‘sf gl TR D
ALe MAN Te . RECEIVED
4 CANDIDATE / ADDRESS / PO BOX; APTISUITE# STATE;  ZIP CODE JUL 14 2020
OFFICEHOLDER
MAILING 2100 T N\B?_QL-Q NN DR . o
. MESQUITE
I:l Change of Address Mij& U I ‘ 5 ) ciTYy SECRETARY

(Residence or Business)

272G A e MEQE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ; f Date Hand-delivered or Date Postmarked
)
PHONE (Q)Z) 754 -6S54A
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER L
NAME | . DB b £ 5 - [ pste Procassed
NICKNAME SUFFIX
ANDER (ON
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

Tx . 1518

DIST.

MESQUITE GTY (ulal

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ¢ o
PHONE (_2)’[_*) 755 - 15"((}
9 REPORT TYPE :
J 15 30th day before election Runoff 15th day after campaign
[:I S D Y [:] [:] treasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
/z/ D il R Reporting Limit D
10 PERIOD Menth Day Year Month Day Year
COVERED ;
' / | /.2@7\0 THROUGH é /30 /&02(7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:' Primary [:I Runoff D Other
Description
/ / I:I General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

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

COMMITTEE TYPE COMMITTEE NAME

[ ] eENERAL

COMMITTEE ADDRESS
[CIspeciFic

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / é
EXPENDITURE .
T e TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ / ﬁ-;
TOTAL POLITICAL EXPENDITURES $ Q '7 Y
............ 4
SEP:S&BEUTION TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ / ] 3 J)
OF REPORTING PERIOD 7
L { —
............ 7
OUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —.

18 AFFIDAVIT

. SONJAL. LAND

iNotary Public-State of Texas

/  Notary ID #191385.2
Commlsslon Exp. OCT, 18, 2021

| swear, or affirm, under penalty of perjury, that the accompanying report is

frue and corre:
under Title

, Election Code.

w7

nd includes all information required to be reported by me

/4'

=2

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me by the said kb{l(\\ Q’— Méfﬂ(/\ Al y \X\

day of

VA

i

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

e " J
c%@ﬂxﬂv L La V\AL/

/&//" é’gthurL’bLéﬂ‘fd gt%é/ffﬁéfeholder

, this the ! It

b'ﬁ'q’\é‘)‘?{’/,h N4/

7—v—t v
Signature of oBicer administenng oath

Printed name o r administering oath

Title of officer &'admlf istering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAM‘ 20 Filer ID (Ethics Commission Filers)

7>AN|£L ALEMACI\/IL

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s
o ——
2. [ ] SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $§ —
B [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ —
4. |:} SCHEDULE E: LOANS $ m—
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §  ——
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $  m——
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 § S—
10. |Z]/SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ; 217 6 0
g
1. B/ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ { f’,U-—
V=)
12, é SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS —— T

The Instruction Guide explains how to complete this form. 1 Totel pages Schedule Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 6 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution (%)
6 Contributor address; City; State;  Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City;.,/' State; Zip Code
Principal occupation / Job title (See Instructions) // Employer (See Instructions)
/:
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
Contributor addres7’ City; State; Zip Code
/
Principal occupation / Job title (SJée Instructions) Employer (See Instructions)

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

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

6 Date 6 Full name of contributor  [] out-of-state PAC (ID#:

y| 8 Amount of - 9 In-kind contribution

7 Contributor address; City; State;

Zip Code

Contribution $ . description

DCheck if travel outside of Texas. Complete Schedule T,

10 Principal oceupation / Job title (FOR NON-JUDICIAL)(See Instructions)

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

12 Contributor's principal occupation (FOR JUDICIAL)

.1:/?. Contributor's job title (FOR JUDICIAL) (See Instructions)

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

/,
/

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

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDI(;J’AL)
7

/ /
Z

Fd .
Date Full name of contributor [} oul-of-s%gxé PAC (ID#: ) Amount of : In-kind contribution
/ Contribution $ . description
/..r'
Contributor address; ,,City; State; Zip Code
/ '
7 I:lCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NOT\_}/KJUDICIAL) (See Instructions)
/

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation ?QIR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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 1/1/2020



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

/

/

$

6 Date 6 Full name of pledgor [ out-of-state PAC

7 Pledgor address; City;

(1D#: )

State; Zip Code

/

y4
8 ;yﬁoum . 9 In-kind contribution
f Pledge $ description

/
/

[:l Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer/(See

Instructions)

e Full name of pledgor

Pledgor address; City;

[J out-of-state PAC (ID#

Amount
of Pledge $

In-kind contribution
description

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

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor [ out-of-state PAC

city:

Pledgor address;

State: Zip Code

Amount of
Pledge $

In-kind contribution
description

[ Icheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date Full name of pledgor

O

ut-of-state PAC

Pledgor address; City;

(1D#: )

State; Zip Code

In-kind contribution
description

Amount of
Pledge $

DCheck if travel outside of Texas. Complete Schedule T,

Principal occupation / Jab title (Se?)(stmctions)

Employer (See

Instructions)

L

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 1/1/2020




LOANS ScHEDULE E

: ; . y 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. s
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
& Date of loan 7 Nameoflender [] out-of-state PAC (ID#: ) 8  LoanAmount ($)
€ s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
/’J.
£
14 Description of Collateral 16 ) o .
D Check if gersonal funds were deposited into political
accou (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[C] not applicable
20 Principal Occupation (See Instructions) 7{ Employer (See Instructions)
= N
Date of loan Name of lender [ out-of-£tate PAC (1D# ) Loan Amount ($)
Is lender Lender address; " City; State; Zip Code Irmiesrestamte
a financial /
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti f Collateral ) ; -
Resiiplion sfColstera Check if personal funds were deposited into political
E] account (See Instructions)
[T nene )
GUARANTOR Name of-tjuaran!or Amount Guaranteed ($)
INFORMATION ri
rd
./. L S R R T . ¢ s 4 e s a4 s e a4 s e e a ) i e e e e
arantor 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.ethics.state.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 Gift'Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME o g 3 Filer 1D (Ethics Commission Filers)
/
AL
4 Date 6 Payee name /
& Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c) |:| Check if travel outside of Texas, Complete S/?éuleT D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Z
Date Payee name /
Amount ($) Payee address; 3 City; State; Zip Code
Category (See Categorjes listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D ChE?Kftraveioulside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidatg// Officeholder name Office sought Office held
expenditure to benefit C/OH
L
Date Payeefhame
Amount ($) Pdyee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if lravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete Qu%fndirect Candidate / Officeholder name Office sought Office held
expenditure to efit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/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/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Mages/Contract Labor (?fher (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 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
6 Date 6 Payee name
7 Amount (3) 8 Payee address; City; State; Zip Code
9  TYPE OF N N
EXPENDITURE D Political D Nan-Political
10 (a) Category (See Calegories listed at the top of this sghedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas CcyéetesmeduleT [:' Check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder ndme Office sought Office held

expenditure to benefit C/OH

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

TYPE OF " ,‘/ "
EXPENDITURE |:| Politigal D Non-Political

Category.,[’See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
/ D Check if travel cutside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct " Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




PURCHASE OF INVESTMENTS MADE scHEDULE F3
FROM POLITICAL CONTRIBUTIONS

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 & Name of person from whom investment is purchased

State Zip Code
7 Description of investment
8 Amount of investment ($)
Date Name of person from whom investment is purchased
Bekson oF pocsor fromewiore hestmantis porchesads ey swte:  zpcCods |

Description of investment

Amount of investpient ($)

ATTACH ADDITIONAL 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

EXPENDITURE CATEGORIES FOR BOX 10(a)

/
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatioandndraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME / 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITC D $
6 Date 6 Payee name
7 Amount ($) 8 Payee address; City: State; Zip Code
° TYPE OF - i

EXPENDITURE l:l Political Non-Political
10 (a) Category (See Categories listed at the top of/rﬁis schedule) (b) Description

PURPOSE /
OF
EXPENDITURE ,/
(©) l:l Check if travel outside of}vés. Complete Schedule T D Check if Austin, TX, officeholder living expense

" Candidate / Officehofder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee adgdress; City; State; Zip Code
TYPE OF . ™
EXPENDITURE /E, Political D Non-Political
/ Category (See Categories listed at the top of this schedule) Description
PURPOSE //
OF /
EXPENDITURE /
/
‘// |:| Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
£
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 1/1/2020




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS /SCHEDULE G

Vd

/

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Overhsad/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/Political Committee Legal Services Salaries/Wages/Centract La Other (enter a categery not listed above)

Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 6 Payee name
6 Amount (%) 7 Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
8 (a) Category (See Categories listed at the top of thig schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check ff travel outside of Texas (}<Zrnpleha Schedule T D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder pame Office sought Office held
Complete ONLY if direct /
expenditure to benefit C/OH /
ra
Date Payee name
Amount ($) Payee address; City; State:; Zip Code
Reimbursement from
political contnbutions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
/ Check if travel oulside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ra

Date Payee name

/

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

Reimbursemenf from
political contriputions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOS,
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T [:I Check if Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete if direct
expenditure fo-benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




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

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 Paolling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILE 3 Filer ID (Ethics Commissicn Filers)
YW AL%MQ,A( (
4 Date 7 { 6 Busmelsé/name
- - o
11-20 T IRGT STATE QANE

6 Amount (%) 7 Busmesg address City; State; Zip Code

A7 199 muraey Payy  MtSoute Gxes 5145
8 (a) Category {See Categories listed at the top of this schedule) (b) Description

PURPOSE
o MAINT A (n ING NCC7
EXPENDITURE [ f\( (3. £ .
© [ Chckiltravel oulsids of Texas. Complela Setisdide™ [ ] check if Austin, TX, officeholder living expense

9 Complete QNLY 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 listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check if 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 listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check if 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

J

1 Total pages Schedule I:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

& Payee name
p \,jn-a

TInlis ALEMAN TR
7 B BUpeeR.

€ Amount ($)

5’-JU\I-M'1

LAR IR
7 Payee address;

2942 N. GAvowny

City State Zip Code

MEQUTE  7X 1815,

J £

(a) Category (See instructions for examples of acceptable

(b) Description (See instructions regarding type of information

PURPOSE categories ) required )
OF
e | Foon XPenlsy I M4
Bop EXYeNSE TTpSonNAL
r’ — 1 7 - — .l' b
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instruclions for examples of acceptable Description (See instructions regarding type of information
PU%PFOSE categories.| required. )
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information
OF categories.) required. )
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
PU":)PFOSE categories. ) required. )
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx us

Revised 1/1/2020




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

sCcHEDULE K

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

T\m\m vauw IR

3 Filer ID (Ethics Commission Filers)

4 Date

*HDogy s

6 N of person frorn whom amount is received

- DanieL F\L'ZJ\/\A:\/ J,z_ |

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

l

2\ Timsepuasy P . Mesauel sl

8

Amount ($)

/6=

7 Purpose for which amount is received

|:| Check if political contribution returned to filer

Re- Jmpupessnsal T

Address of person from whom amount is received; City; State; Z|p Code

Date Name of person from whom amount is received Amount ($)
Address .of‘ p.er.so.n f.rom whom amount is rece'wed.; VC‘ity.; . Sota.te‘; . Z‘1p Code.
Purpose for which amount is received [[] check if political contribution returned to filer
Date Name of person from whom amount is received Amount (§)
Address of person from whom amount is received, .C.ity.: -S.tat-e:. ‘ le C.)o.de. .
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

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

Revised 1/1/2020




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[] schedule A2 [] schedule B[] schedule BW) [ ] Schedule c2 [] schedule D [] schedule F1
D Schedule F2 [] Schedule F4 I:I Schedule G D Schedule H D 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 event)

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

Contribution / Expenditure reported on:

] schedule A2 [] schedule B [] schedule B(U) [] schedule c2 [] schedule D (] schedule F1
D Schedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC l:] 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)

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

Contribution / Expenditure reported on:

[J schedule A2 [] schedule B [] schedule B() [] schedule c2 [] schedute D [ ] schedule F1
[] schedute 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 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 1/1/2020



CANDIDATE / OFFICEHOLDER REPORT:
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

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

«« Complete A & B below only if you are not an officehoclder. ¢

Al CAMPAIGN FUNDS

Check only one:

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

[ 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] 1do notretain assets purchased with political contributions or interest or other income from political contributions.

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

Signature of Candidate

5 OFFICEHOLDER

«= Complete this section only if you are an officeholder <

[] |am aware that | remain subject to filing requirements applicable fo an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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






