Interim City Manager Mayor
Shirley Holm Andrew J. Garza
City Secretary Mayor Pro-Tem
D’Ann Lane Jearl Rannefeld
City Attorney Council
Epi Ysassi Nathan Stroleny
David Ainsworth

John Walker

406 Nueces Street * George West, Texas 78022
Phone 361-449-1556 » Fax 361-449-3030

Dear Applicant:

Thank you for applying for your candidacy according to the George West City Charter, you must
meet the following requirement to be considered for candidacy,

Section 3.02 Qualification:

a)

b)

Each member of the city council shall be a resident of George West, and shall be a
qualified voter of the State of Texas, and shall have been a bona fide resident of the city
for at least twelve (12) months prior to the date of election. Any resident of a territory
annexed under the provisions of the Charter shall be eligible to said office if he or she
meet the qualifications other than those requiring residence for said twelve (12) months’
period.

Any council member that misses three consecutive regular council meetings may be
removed from office by vote of the city council. (Ord. No. 507, § 1,2-17-1992)

Section 4.03 Procedure for filing:

a)

Any person qualified under article III, section 2 as amended, of the Charter [section 3.02]
shall have the right to file an application to have his name placed on the official ballot as
a candidate for any elective office and such application, in writing, signed by such
applicant to a place on the official ballot. In addition to the above application, each
candidate shall file loyalty affidavits as precribed by the election laws of the State of
Texas. Candidates shall file for places. The names of candidates will be listed
numerically by place.



b) No employee of the city shall continue in such position after becoming a candidate for an
clective office. Candidates for each place will draw for positions by lot on the ballot for
that place. An incumbent seeking re-election must file for the same place number
presently serving. No candidate may file for more than one office or position number per
election.

Enclosed is your packet of forms and instructions to file as a candidate for the City Election on,
May 3, 2025. The last day for filling your application for a place on the ballot is February 14,
2025, by 5:00 p.m. Your signature must be notarized BEFORE submitting it to my office.

[ have listed links below to help answer any questions you may have. The ethics liks will help
you fill out your forms.

https://ethics.state ix.us/

htts://coh_ins.pdf

https:// www.sos.state.tx.us/elections/

https://www.sos.state.tx.us/ elections/ 1aws/mav-2-election-law—calendar—2020.shtml

Thank you,

D’Ann Lane, Election Officer
City Secretary

City of George West
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preseribed by Secretary of State
Section 141.031, Chapters 143 and 144, Texas Election Code

12017
ALL INFORMATION 1S REQUIRED TO BE PROVIDED UNLESS INDICATED OPTIONAL

APPLICATION FOR A PLACE ONTHE GENERAL ELECTION BALLOT
TO: Clty Secretary/Secretary of Board

j request that my name be placed on the ahove-named official ballotasa candidate for the office indicated helow.

OFFICE SOUGHT (Include any place number or other distinguishing number, if any.) INDICATE TERM
FULL
DUNEXFIRED
FULL NAME (First, Middle, Last) PRINT NAME AS YOU WANT 1T TO APPEAR ON THE BALLOT"

PERMANENT RESIDENCE ADDRESS (Ro not Include a P.O. Box or Rural | PUBLIC MAILING ADDRESS {Campaign malling address, if available.)
Route. If you do not have a rasidence address, describe the address
at which you receive personal mail and locatlon of residence.)

Ty ' STATE p Ty STATE P
PUBLIC EMAIL ADDRESS (If avallable) OCCUPATION (Do not leave blank} DATE OF BIRTH VOTER REGISTRATION VUID
NUMBER (Optianal)®

TELEPHONE CONTACT INFORMATION {Optional) LENGTH OF CONTINUOUS RESIDENCE AS OF DATE APPLICATION SWORN
Home: IN STATE IN TERRITORY FROM WHICH THE

QFFICE SOUGHT 1S ELECTED®
Work:

__ year{s) __year(s)
Cell:
€ month(s) month(s)

If using a nickname as part of your name 1o appear on the ballot, you are also signing and swearing to the following statements: | further swear
that my nickname does not constitute a slogan nor does 1t indicate a political, economic, social, or religious view or affiliation.

| have been
commonly known by this nickname for at least three years prior to this election.
Before me, the undersigned authority, on this day personally appeared {name} _, who being by me
here and now duly sworn, upon oath says:
|, (name) , of County, Texas, being a

candidate for the office of ~_, swear that | will support and defend the Constitution and laws
of the United States and of the State of Texas. | am a citizen of the United States eligible to hold such office under the constitution and laws of
this state. | have not been flnally convicted of a felony for which | have not been pardoned or had my full rights of citizenship restored by other
official action. | have not been determined by a final judgment of a court exercising probate jurlsdiction to be totally mentally incapacitated of |
partially mentally incapacitated without the right to vote. | am aware of the nepotism law, Chapter 573, Government Code.

1 further swear that the foregolng statements included in my application are in all things true and correct.”

X

SIGNATURE OF CANDIDATE
Sworn to and subscribed before me at __,thisthe day of s
: SEAL
signature of Officer Administering Oati* Title of Offlcer Administering Oath
T0 BE COMPLETED BY CITY SECRETARY OR SECRETARY OF BOARD:
{See Section 1.007)
Date Recelved Signature of Secretary

Voter Regjstration Status Verified O
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Prescribed by Secretary of State

Section 141.031, Chapters 143 and 144, Texas Election Code
10/2016

INSTRUCTIONS

An application to have the name of a candidate placed on the ballot for any general election may not be filed earlier than 30 days

before the deadline prescribed by this code for filing the application. An application filed before that day is void. All fields must be
completed unless specifically marked optional.

The general election filing deadline is 5:00 p.m. 78 days prior to election day for any uniform election date.
If you have questions about the application, please contact the Secretary of State’s Elections Division at 800-252-8683.
NEPOTISM LAW

The candidate must sign this statement indicating his awareness of the nepotism law. The nepotism prohibitions of chapter 573,
Government Code, are summarized below:

No officer may appoint, or vote for or confirm the appointment or employment of any person related within the second degree
by affinity (marriage) or the third degree by consanguinity (blood) to himself, or to any other member of the governing body or
court en which he-serves-when the compensation of that person is to be paid out of public funds or fees of office. However,
nothing in the law prevents the appointment, voting for, or confirmation of anyone who has been continuously employed in the
office or employment for the following period prior to the election or appointment of the officer or member related to the

employee in the prohibited degree: six months, if the officer or member is elected at the general election for state and county
officers.

No candidate may take action to influence an employee of the office to which the candidate is seeking election or an employee or
officer of the governmental body to which the candidate is seeking election regarding the appointment or employment of a
person related to the candidate in a prohibited degree as noted above. This prohibition does not apply to a candidate’s actions
with respect to a bona fide class or category of employees or prospective employees.

Examples of relatives within the third degree of consanguinity are as follows:

(1) First degree: parent, child;

(2) . Second degree: brother, sister, grandparent, grandchild;

(3) Third degree: great-grandparent, great-grandchild, uncle, aunt, nephew, niece.

These include relatives by blood, half-blood, and legal adoption. Examples of relatives within the second degree of affinity are as
follows:

(1) First degree: spouse, spouse’s parent, son-in-law, daughter-in-law;
(2) Second degree: brather’s spouse, sister’s spouse, spouse’s brother, spouse’s sister, spouse’s grandparent.

persons related by affinity (marriage) include spouses of relatives by consanguinity, and, if married, the spouse and the spouse’s
relatives by consanguinity. These examples are not all inclusive.

FOOTNOTES
kor rules concerning the form of a candidate’s name or nickname on the ballot, see Subchapter B, Chapter 52 of the Texas
Election Code.
?|nclusion of a candidate’s VUID is optional. However, many candidates are required to be registered voters in the territory from
which the office is elected at the time of the filing deadline. Please visit the Elections Division of the Secretary of State’s website
for additional information. http:l/www.sos.state.tx.us/electionsllaws/hb484—faq.shtml ;
3This refers to the length of residence inside the district or territory from which the office is elected. For example, length of
residence in a school district, for a school trustee office elected at large. This field MUST BE COMPLETED.
4all oaths, affidavits, or affirmations made within this State may be administered and a certificate of the fact given by a judge,

clerk, or commissioner of any court of record, a notary public, a justice of the peace, city secretary (for a city office), and the
Secretary of State of Texas.
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Prescrito por el Secretario de Estado

Seccion 141.031, Capftulos 143 y 144, Cédige Electoral de Texas
1/2017

DEBE PROPORCIONARSE LA INFORMACION REQUERIDA A VIENOS QUE SE INDIQUE QUE ES OPCIONAL

SOLICITUD PARA FIGURAR EN LA BOLETA DE

ELECCION GENERAL

A: Secretario(a) de la Ciudad/ Secretario del Consejo

Solicito que mi nombre figure en la boleta oficial indicada més arriba como candidato/a al cargo a continuacion.

PUESTO OFICIAL SOLICITADO (Incluya cualguier nimero de cargo u otro ndmero distintivo, si el cargo lo

tiene.)

INDIQUE TERMINO

TERMINO COMPLETO
DTERMIND INCOMPLETO

NOMBRE COMPLETO (Primer nombre, segundo nombre, apellido)

ESCRIBA SU NOMBRE COMO DESEA QUE FIGURE EN LA BOLETA

DIRECCION RESIDENCIAL PERMANENTE (No incluya una casilla postal
o una ruta rural. Si usted no tiene una direccién residencial, describa

el lugar en gue recibe correspondencia personal y la ubicacion de su
residencia.)

DIRECCION POSTAL PUBLICA (Direccién en la que recibird
correspondencia relacionada a su campafia, si es disponible.)

CIUDAD ESTADO CODIGO POSTAL

CIUDAD ESTADO CODIGO POSTAL

CORREO ELECTRONICO PUBLICO (Si estd

disponible.) blanco.)

EMPLEO (No deje este espacio en

FECHA DE NACIMIENTO VUID - NUMERO UNICO DE
IDENTIFICACION DE

/ / VOTANTE (Opcional)?

i

INFORMACION DE CONTACTO (Opcional)
Tel. residencial:

DURACION DE RESIDENCIA CONTINUA AL MOMENTO DE JURAMENTAR ESTA

|

SOLICITUD
EN EL ESTADO EN EL TERRITORIO POR EL
Tel. laboral: CUAL SERIA ELECTO/A?
afio(s) =
; ____ afio(s)
Tel. celular: mes(es) mes(es)

caso de usar un apodo como parte de su nombre en la boleta, usted también firma y jura lo siguiente: Asimismo, juro que mi apodo no

Ante mi, la autoridad suscrita, comparecid (nombre)

En
constituye un lema politico ni tampoce es una indicacién de mis creencias o afiliaciones polfticas, econdmicas, sociales o religiosas. Se me ha
conocido por este apodo durante al menos tres afios antes de esta eleccion.

declara:

“Yo, (nombre)
candidato para el cargo oficial de

_, del condado de

_, quien frente a miy bajo juramento debido,

_, Texas, siendo
, juro solemnemente que apoyaré y defenderé la

Constitucion v las leyes de los Estados Unidos y del Estado de Texas. Soy ciudadano de los Estados Unidos elegible para ocupar tal cargo oficial
bajo la Constitucién y las leyes de este Estado. No se me ha condenado por un delito mayor por el cual no haya sido absuelto o por el cual no se

me hayan restituido enteramente mis derechos de ciudadanfa por medio de otra accién oficial. No existe un
testamentario gue me declare total o parcialmente incapacitado mentalmente sin derecho a votar.

nepotismo segtin el Capitulo 573 del Cédigo de Gobierno.

X

fallo final de un tribunal
Yo tengo conocimiento de la ley sobre el

Ademds, juro que las declaraciones anteriores que incluyo en mi solicitud son verdaderas y correctas”.

FIRMA DEL CANDIDATO

Jurado y suscrito ante mi en _,estedia

de

SELLO

Firma del oficial que administra el juramento®

Titulo del oficial que administra el juramento

TO BE COMPLETED BY CITY SECRETARY OR SECRETARY OF BOARD:

(See Section 1.007)
‘ Date Received

Voter Registration Status Verified [l

Signature of Secretary
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INSTRUCCIONES

La solicitud para que el nombre de un candidato figure en la boleta para cualquier eleccién general no debera registrarse antes de los
treinta (30) dias previos a la fecha limite para registrar la solicitud, segun lo prescribe este cédigo. Cualquier solicitud registrada antes

de esa fecha se declarard invalida. Todos los campos deben ser completados a menos que se indique especificamente marcados como
opcional.

El Gltimo dfa para registrarse es a las 5 de la tarde setenta y ocho (78) dias antes del dfa de la eleccién en el caso de elecciones
uniformes.

Si tiene alguna pregunta sobre la solicitud, por favor péngase en contacto con |a divisién de elecciones del Secretario de Estado al 800-
252-8683.

LEY SOBRE EL NEPOTISMO

El candidato deberé firmar esta declaracion para indicar gue tiene conocimiento sobre |a ley sobre el nepotism

0. A continuacién figuran
las prohibiciones del nepotismo segln el capitulo 573 de Cédigo Gobierno:

Ningun funcionario podra nombrar, votar por o confirmar el nombramiento o empleo de ninguno de sus parientes en segundo grado
por afinidad (matrimonio} o en tercer grado por consanguinidad {sangre), o de los parientes de cualquier otro integrante del cuerpo
directivo o tribunal en que el funcionario celebre sesién cuando la compensacion para esa persona se pagare con fondos publicos u
honorarios de su puesto oficial. Sin embargo, la ley no prohibe el nombramiento, el votar por o la confirmacién de ninguna persona que
haya trabajado en la oficina de manera continua o el empleo para el siguiente perfodo antes de la eleccion o e
funcionario o miembro emparentado con el empleado en el grado prohibido: seis meses, si e
eleccién general de funcionarios de estado y condado.

| nombramiento del
| funcionario o miembro se elige en una

Ningtin candidato podrd influir sobre un empleado relacionado al puesto oficial al cual el candidato aspira o un empleado o funcionario
del cuerpo fiscal al cual el candidato aspira respecto del nombramiento o el empleo de un pariente del candidato en un grado prohibido
segln se indica arriba. Esta restriccién no se dirige a las acciones de un candidato respecto de una ¢

lase o categoria de empleados 0
posibles empleados de buena fe.

Los ejemplos de parentesco en tercer grado por consanguinidad son los siguientes:

(1) Primer grado: padre, madre, hijo(a);
(2) Segundo grado: hermano(a), abuelo(a), nieto(a);
(3) Tercer grado: bisabuelo(a), bisnieto(a), tio(a), sobrino(a).

Los siguientes incluyen parentescos de consanguinidad, medios hermanos y adopcién legal. Los ejemplos de parentescos en segundo
grado por afinidad son los siguientes:

(1) Primer grado: cényuge, suegro(a), yerno, nuera;
(2) segundo grado: cufiado(a), abuelo(a) del cényuge.

Las personas que estan emparentadas por afinidad {matrimonio) incluyen los conyuges de parientes emparentados por consanguinidad,
y, si casados, el conyugey los parientes del conyuge por consanguinidad. No todos estos gjemplos son inclusivos.

NOTAS

para reglas sobre la forma del nombre de un candidato o apodo en la boleta electoral, vea el subcapitulo B, Capitulo 52 del Cédigo
Electoral de Texas.

"La inclusién del nimero Unico de identificacién de votante (VUID, por sus siglas en Ingles) es opcional. Sin embargo, para muchos
candidatos, es un requisito estar registrados como votantes en el territorio por el cual serfan electos a partir de la fecha limite de la
solicitud. Puede  encontrar informacién  adicional ~ sobre el requisito de registro de votante en nuestra
pagina: http: www.sos.state.tx.us/elections/laws hb484-fag.shtml

3Esto se refiere a la duracion de la residencia dentro del distrito o territorio de que se elige la oficina. Por ejemplo, la duracién de
residencia en un distrito escolar, para una oficina del consejero escolar elegida en general. Este campo DEBE SER COMPLETADO.

41 os juramentos, las declaraciones juradas o las afirmaciones que se efectien dentro de este Estado podran ser administradas por un
juez, escribano o comisionado de alguna corte de registro, por un notario publico, un juez de paz, un secretario de la ciudad o el
Secretario de Estado de Texas, quienes cuentan con la capacidad de proporcionar un certificado del hecho.




APPOINTMENT OF A CAMPAIGN TREASURER

BY A CANDIDATE

rorm CTA
pG 1

See CTA Instruction Guide for detalled instructions.,

1 Total pages filed:

2 CANDIDATE
NAME

MS /MRS /MR FIRET

Ml

OFFICE USE ONLY

Fller D #

3 CANDIDATE
MAILING
ADDRESS

ADDRESS /PO BOX; APT ISUITE#

CIiY;

STATE;

Z'P CODE

Date Recelved

Data Hand-deliveredor Postmarked

4. CANDIDATE
PHONE

AREA CODE

« )

PHONE NUMBER

EXTENSION

Recelpt# Amount$

5 OFFICE
HELD
{if any)

Date Processed

Date Imagad

6 OFFICE
SOUGHT
{If known)

7 CAMPAIGN
TREASURER
NAME

MSIMRS/MR FIRST

M

NICKNAME

SUFFIX

3 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

STREET ADDRESS {(NOPOBOX PLEASE)

APT/BUITE#

CITY;

STATE; ZIP CODE

9 CAMPAIGN
TREASURER
PHONE

AREA CODE

« )

PHONE NUMBER

EXTENSION

10 CANDIDATE
SIGNATURE

the Election Code.

| am aware of the restr

i am aware of my responsibility fo file timely reports as required by title 15 of

1 am aware of the Nepotism Law, Chapter 573 of the Texas Government Gode.

ictlons in title 15 of the Election Code on contributlons

from carporations and labor organizations.

Signaiure of Candidate

Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commisslon

www.eihics.state.ix.us

Revised 1/1/2020




CANDIDATE MODIFIED
REPORTING DECLARATION

11 CANDIDATE
NAME

rorm CTA
PG 2

12 MODIFIED
REPORTING

COMPLETE THIS SECTION ONLY IF YOU ARE

DECLARATION CHOOSING MODIFIED REPORTING

«= This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. **

<« The modified reporting option is valid for one election cycle only. =
(An election cycle includes a primary election, 2 general election, and any related runoffs.)

.« Candidates for the office of state chair of a political party
may NOT choose modified reporting. ==

| do not intend to accept more than $900 in political contributions or
make more than $900 in political expenditures (excluding filing fees)
in connection with any future election within the election cycle.

| understand that if either one of those limits is exceeded, | will be

required to file pre-election reports and, if necessary, a runoff

report.

Vear of election(s) or election cycle o Signature of Candidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us
or mail fo
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSENDTOTEC

For more information about where to file go to:
https://www.ethics.state.tx.usiﬁ!inginfo!QuickFiIeAReport.php

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




TEXAS ETHICS COMMISSION

APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

FORM CTA--INSTRUCTION GUIDE

Revised January 15, 2020

Texas Ethics Commission, P.0. Box 12070, Austin, Texas 78711

www,ethics.state.tx.us
(512) 463-5800  * TDD (800) 735-2989
Promoting Public Confidence in Government
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Form CTA - Instruction Guide

APPOINTMENT OF A CAMPAIGN TREASURER
" BY A CANDIDATE

GENERAL INSTRUCTIONS

These instructions are for the APPOINTMENT OF A CAMPAIGN TREASURER BY A CANDIDATE
(Form CT4). Use Form CTA only for appointing your campaign treasurer. Use the AMENDMENT
(Form ACT4) for changing information previously reported on Form CTA and for renewing your choice
fo report under the modified schedule. Note: Candidates for most judicial offices use Form JCTA to filea
campaign treasurer appoiniment.

DUTIES OF A CANDIDATE OR OFFICEHOLDER

As a candidate or officeholder, you alone, not the campaign treasurer, are resp onsible for filing
this form and all candidate/officeholder reports of contributions, expenditures, and loans. Failing

to file a report on time or filing an incomplete report may subject you to criminal or civil
penalties.

QUALIFICATIONS OF CAMPAIGN TREASURER

A person is ineligible for appointment as & campaign treasurer if the person is the campaign
treasurer of a political committee that has outstanding filing obligations (including outstanding
penalties). This prohibition does not apply if the committee in commection with which the
ineligibility arose has not accepted more than $5,000 political confributions or made more than
$5,000 in political expenditures in any semiannual reporting period. A person who violates this
prohibition is liable for 2 civil penalty not to exceed three times the amount of political
contributions accepted or political expenditures made in violation of this provision. Note: A
candidate may appoint himself or herself as his or her own campaign treasurer.

DUTIES OF A CAMPAIGN TREASURER
State law does not impose any obligations ona candidate’s campaign ireasurer.
REQUIREMENT TO FILE BEFORE BEGINNING A CAMPAIGN

1£ you plan to run for a public office in Texas (except fora federal office), you must file this form
when you become a candidate even if you do not intend to accept campaign contributions ox
make campaign expenditures. A “candidate” is a person who knowingly and willingly takes
affirmative action for the purpose of gaining nomination or election to public office or for the
purpose of satisfying financial obligations incurred by the person in connection with the
campaign for nomination or clection. Examples of affitmative action inclnde:

(A) the filing of a campaign freasurer appointment, except that the filing does not
constitute candidacy or an announcement of candidacy for purposes of the automatic

resignation provisions of Article X VI, Section 65, or Article X1, Section 11, of the
Texas Constitution;

Texas Ethics Commission Page 1 Revised 1/15/2020



Form CTA - Instruction Guide

(B) the filing of an application for a place on the ballot;
(C) the filing of an application for nomination by convention;

(D) the filing of a declaration of intent to become an independent candidate or a
declaration of write-in candidacy;

(E) the making of a public announcement of a definite intent to run for public officeina

particular election, regardless of whether the specific office is mentioned in the
announcement;

(F) beforea public announcement of intent, the making ofa statement of definite intent

to run for public office and the soliciting of support by letter or other mode of
communication;

(G) the soliciting or accepting of a campaign contribution or the making of a campaign
expenditure; and

(H) the seeking of the nomination of an executive committee of a political paity to fill 2
vacancy.

Additionally, the law provides that you st file this form before you may accept 2 carnpaign
contribution or make or authorize a campaign expenditure, including an expenditure from your
personal funds. A filing fee paid to 2 filing authority to qualify for a place on a ballotis a

campaign expenditure that may not be made before filing a campaign freasurer app ointment form
with the proper filing anthority.

If you are an officeholder, you may make officeholder expenditures and accept officeholder
contributions without having a campaign treasurer appointment on file. Ifyou donothavea
campaign treasurer appointment on file and you wish to accept campaign coniributions or make
campaign expenditures in connection with your office or for a different office, you must file this
form before doing so. In such a case, a SWoInl report of contributions, expenditures, and loans
will be due no later than the 15th day after filing this form.

WHERE TO FILE A CAMPAIGN TREASURER APPOINTMENT

The appropiate filing authority depends on the office sought or held.

a. Texas Ethics Commission. The Texas Fthics Commission (Commission) is the

appropriate filing authority for the Secretary of State and for candidates for or holders of
the following offices:

. Governor, Lientenant Governor, Attorney Genetral, Compiroller, Treasurer, Land
Commissioner, Agriculture Commissioner, Railroad Commissioner.

« State Senator or State Representative.

. Supreme Court Justice, Court of Cximinal Appeals Judge, and Couzt of Appeais
Judge.*

Texas Ethics Commission Page Revised 1/15/2020
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« State Board of Education.
« A multi-county district judge™ or multi-county district attorney.
« A single-county district judge.*

«  An office of a political subdivision other than a county if the political subdivision

includes areas in more than one county and if the governing body of the political
subdivision has not been formed.

« A chair of the state executive comumittee of a political party with nominee on the
ballot in the most recent gub ernatorial election.

« A county chair of a political party with a nominee on the ballot in the most recent
gubernatorial election if the county has a population of 350,000 or more.

* Judicial candidates use FORM J CTAto aﬁpoint a campaipgn treasurer.

b. County Clerk. The county clerk (or the county elections administrator or tax assessor, as
applicable) is the appropriate local filing anthority for a candidate for:

+ A county office.
. A precinet office.
. A district office {(except for multi-county district offices).

«  An office of a political subdivision other than a county if the political subdivision
is within the boundaries of a single county and if the governing body of the
political subdivision has not been formed.

c. Local Filing Authority. fa candidate is secking an office of 2 political subdivision other
than a county, the appropriate filing authority is the clerk or secretary of the governing
body of the political subdivision. If the political subdivision has no clerk or secretary, the
appropriate filing anthority is the governing body’s presiding officer. Basically, any
political subdivision #hat is authorized by the laws of fhis state to hold an election is

considered a local filing authority. Examples are cities, school districts, and municipal
utility districis.

FILING WITH A DIFFERENT AUTHORITY

T you have a campaign treasurer appointment on file with one authority, and you wish to accept
campaign contributions or make or authorize campaign expenditures in connection with another
office that would require filing with a different authority, you must file a new campaign treasurex
appointment and a COPY of your old campaign treasurer app ointment (certified by the old
anfhority) with the new filing authority before beginning your campaign. You shonld also

provide written notice to the original filing authority fhat your future reports will be filed with
another authority.

Texas Ethics Commission Page3 Revised 1/15/2020
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FORMING A POLITICAL COMMITTEE

As a candidate, you must file an APPOINTMENT OF A CAMPAIGN TREASURER BY A CANDIDATE
(ForM CTA). You may also form a specific-purpose committee to support your candidacy.
Remember that filing a campaign treasurer appointment for a political committee does not

climinate the requirement that a candidate file his or her own campaign treasurer appointment
(ForM CTA) and the related reports.

NOTE: See the Campaign Finance Guide for Political Committees for further information
about specific-purpose commiltees.

CHANGING A CAMPAIGN TREASURER

If you wish to change your campaign treasurer, simply file an amended campaign treasurer

appointment (FORM ACTA). This will automatically terminate the outgoing campaign freasurer
appointment.

AMENDING A CAMPAIGN TREASURER APPOINTMENT

If any of the information reported on the campaign treasurer appointment (FORM CTA) changes,
file an AMENDMENT: APPOINTMENT OF A CAMPAIGN TREASURER BY A CANDIDATE (FORM
ACTA) to report the change.

REPORTING REQUIREMENT FOR CERTAIN OFFICEHOLDERS

If you are an officeholder who appoints a campaign treasurer after a period of not having one,
you must file a repozt of contributions, expenditures, and loans no later than the 15th day after
your appointment is effective. T his requirement is not applicable if you are a candidate or an
officeholder who is merely changing campaign treasurers.

TERMINATING A CAMPAIGN TREASURER APPOINTMENT

You may terminate your campaign freasurer appointment af any time by:
1) filing a campaign treasurer appointment for a successor campaign treasurer, or
2) filing a final report.

Remember that you may not accept any campaign contributions or make or authorize any
campaign expenditures without 2 campaign treasurer appointment on file. You may, however,
accept officeholder contribitions and make or authorize officeholder expenditures.

If your campaigty treasurer quits, he or she must give written notice fo both you and your filing
anthority. The termination will be offective on the date you receive the notice or on the date your
filing authority receives the notice, whichever is later.
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FILING A FINAL REPORT

For filing purposes, you are a “candidate” as Jong as you have an appointment of campaign
treasurer on file. If you do not expect to aceept any further campaign contributions or to make
any further campaign expenditures, you may file a final report of contributions and expenditures.
A final report terminates your appointment of campaign treasurer and relieves you of the
obligation of filing further reports as a candidate. If you have surplus funds, or if you retain
assets purchased with political funds, you will be required to file annual repots. (See instructions
for ForM C/OH - UC.) If you are an officeholder at the fime of filing a final report, you may be
required to file semiannual reports of confributions, expenditures, and loans as an officeholder.

If you do not have an appointment of campaign treasurer on file, you may not accept campaign
contributions or make campaign expenditures. A payment ona campaign debt is a campaign
expenditure. An officeholder who does not have an appointment of campaign treasurer on file
may accept officeholder contributions and make officeholder expenditures.

To file a final report, you must complete the C ANDIDATE/OFFICEHOLDER CAMPAIGN FINANCE

RepORT (ForM C/OH), check the “final” box on Page 1, Section 9, and complete and attach the
DESIGNATION OF FINAL REPORT (FORM C/OH-FR).

ELECTRONIC FILING

All persons filing campaign finance reporis with the Commission are required to file those
reports electronically unless the person is entifled to claim an exemption. Please check the

Commission’s website at htip://www.ethics.state.tx.us for information about exemptions from the
clectronic filing requirements.

GUIDES

ATl candidates should review the applicable Commission’s campaign finance guide. Guides are
available on the Commission’s website at http:/fwww.ethics.state.fx.us.

SPECIFIC INSTRUCTIONS
FEach numbered item in these instructions corresponds to the same numbered item on the form.

PAGE1

1. TOTAL PAGES FILED: After you have completed the form, enter the total mumber of
pages of this form and any additional pages. A “page” is one side of a two-sided form. If
you are not using a two-sided form, a “page” is a single sheet.

3. CANDIDATE NAME: Enter your full name, including nicknames and suffixes (e.g., St.,
Jr., II0), if applicable. Enter your name in the same way on Page 2, Section 11, of this form.
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10.

CANDIDATE MAILING ADDRESS: Enter your complete majling address, including zip
code. This information will allow your filing authority to corresp ond with you. If this
information changes, please notify your filing anthority immediately.

CANDIDATE PHONE: Enter your phone number, including the area code and extension, if
applicable.

OFFICE HELD: If you are an officeholder, please enter the office you currently hold.
Tnclude the district, precinct, or other designation for the office, if applicable.

OFFICE SOUGHT: If you are a candidate, please enter the office you seek, if known.
Include the district, precinct, or other designation for the office, if applicable.

CAMPAIGN TREASURER NAME: Enter the full name of your campaign treasurer,
including nicknames and suffixes (e.g, St., Jr., ), if applicable.

CAMPAIGN TREASURER STREET ADDRESS: Enter the complete street address of
your campaign treasurer, including the zip code. You may enter either the freasurer’s
business or residential street address. If you are your ownt treasurer, you may enter either
your business or residential street address. Please do nof enter a P.0O. Box.

CAMPAIGN TREASURER PHONE: Enter the phone number of your campaign treasurer,
including the area code and extension, if applicable.

CANDIDATE SIGNATURE: Eater your signature after reading the summary. Your
signature here indicates that you have read the following summary of the nepotism law; that

you are aware of your resp onsibility to file timely repoxis; and that you are aware of the
restrictions on contributions from corporations and labor organizations.

 The Texas nepotism law (Government Code, chapter 573) imposes certain
 testrictions on both officeholders and candidates. You should consult the statute in
regard to the restrictions applicable to officeholders.

e A candidate may not take an affirmative action to influence an employee of the
office to which the candidate seeks election in regard to the appointment,
confirmation, employment or employment conditions of an individual who is
related to the candidate within a prohibited degree.

e A candidate for a multi-member governmental body may not take an affirmative
action to influence an officer or employee of the governmental body to which the
candidate seeks election in regard to the appointment, confirmation, or
employment of an individual related to the candidate ina prohibited degree.

« Two people are related within a prohibited degree if they are related within the
third degree by consanguinity (blood) or the second degree by affinity (marriage)-.
The degrec of consanguinity is determined by the number of generations that
separate them, If neither is descended from the other, the degree of consanguinity
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is determined by adding the number of generations that each is separated from a
common ancestor. Examples: (1) first degree - parent to child; (2) second degree -
grandparent to grandchild; or brother to sister; (3) third degree - great-grandparent
to great-grandchild; or aunt to niece who is child of individual’s brother or sister.
A husband and wife are related in the first degree by affinity. A wife has the same
degxee of relationship by affinity to her husband’s relatives as her husband has by

consanguinity. For example, 2 wife is related to her husband’s grandmother in the
second degree by affinity.

PAGE 2
11. CANDIDATE NAME: Enter your name as you did on Page 1.

12. MODIFIED REPORTING DECLARATION: Sign this option if you wish to report under
the modified reporting schedule.

The modified reporting option is not available for candidates for the office of state chair of 2
political party and candidates for county chair of a political party.

To the left of your signature, enter the year of the election or election cycle to which your
selection of modified reporting applies.

Your selection of modified reporting is valid for an entire election cycle. For example, if you
choose modified reporting before a primary election, your selection remains in effect for any
runoff and for the general election and any related runoff, You must make this selection at least
30 days before the first election to W ich your selection applies.

An opposed candidate in an election is eligible to report under the modified reporting schedule if
he or she does not intend to accept more than $900 in political contributions or make more than
$900 in political expenditures in comnection with an election. The amount of a filing fee paid to
qualify for a place on the ballot does not count against the $900 expenditure limit. An opposed
candidate who reports under the modified schedule is not required to file pre-election reporis
(due 30 days and 8 days before an election) or runoff reports (due 8 days before a runoff). (Note:
An unopposed candidate is not required to file pre-election repoxts in the first place.) The
obligations to file semiannual reporis, special pre-election reports (formerly known as telegram

reports), or special session reports, if applicable, are not affected by selecting the modified
schedule.

The $900 maximums apply to each election within the cycle. In other words, you are limited to
$900 in contributions and expenditures in connection with the primary, an additional $900 in
contributions and expenditures in connection with the general election, and an additional $900 in
contributions and expenditures in connection with a runoff.

EXCEEDING $900 IN CONTRIBUTIONS OR EXPENDITURES. If you exceed $900 in
contributions or expenditures in connection with an election, you must file according to the

regular filing schedule. In other words, you must file pre-election reports and a runoff repoxt, if
you are in a runoff.
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If you exceed either of the $900 limits after the 30th day before the election, you must file a
sworn repoit of contributions and expenditures within 48 hours after exceeding the limit. After

that, you must file any pre-election reports or runoff reports that are due under the regular filing
schedule.

Your selection is not valid for other elections or election cycles. Use the AMENDMENT (FORM

ACTA) to renew your option to file under the modified schedule for a different election year or
glection cycle.

For more information, see the Commission ’'s campaign finance guide that applies to you.
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AMENDMENT: APPOINTMENT OF A

rorm ACTA
CAMPAIGN TREASURER BY A CANDIDATE PG 1
1 CANDIDATE 2 FILERID# 3 Total pages filed:
NAME

See ACTA Instruction Guide for detailed instructions.
Use this form for changes to existing information only. Do not provide information previously disclosed.

NEW | MS/MRS/MR FIRST i
4 CANDIDATE ——l OFFICE USE ONLY
NAME
Data Received
NICKNAME LAST SUFFLX
5 CANDIDATE NEW | ADDRESS /POBOX;  APT/SUITE# CITY; STATE;  Z(P CODE
X’gg_ ;{I‘é%s ' Date Hand-dslivared or Postmarked
Raceipt# Armount$
Date Processed
6 CANDIDATE NEW | AREA CODE PHONE NUMBER EXTENSION
PHONE Date Imaged
7 OFFICE HMELD MW
(ifany)
8 OFFICE [ NEW |

SQUGHT

(if ko)

9 CAMPAIGN _NE\a_ll MS I MRS / MR FIRST Mt NICKNAME LAST SUFFIX

TREASURER

NAME

10 CAMPAIGN _[\EV__I STREET ADDRESS {NQ PO BOX PLEASEY APTIBUITE#; CIY; STATE: ZIP CODE

TREASURER

STREET

ADDRESS

{residenca or business}
M C AMPAIGN NEW l AREA CODE PHONE NUMBER EXTENSION

TREASURER ( )

PHONE

12 CANDIDATE .

SIGNATURE 1 am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
| amn aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

1 am aware of the resirictions in title 15 of the Election Code on coniributions
from corporations and labor organizations.
Signature of Candidate Date Signed

GO TO PAGE 2

Enrme nravidad by Texas Ethics Commisslon www.ethics.state.ix.us

Revised 1/1/2020
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AMENDMENT:
CANDIDATE MODIFIED REPORTING DECLARATION PG 2

13 CANDIDATE

NAME
14 MODIFIED NEW
gggﬁ%’tﬁ)h‘ COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

«« This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. **

election cycle only. ==

<« The modified reporting option is valid for one
and any related runoffs.)

(An election cycle includes a primary election, a general election,

.« Candidates for the office of state chair of a political party
may NOT choose modified reporting. **

than $900 in political contributions
litical expenditures (excluding filing
thin the election cycle.
eded, | will be
a runoff

| do not intend to accept more
or make more than $900 in po
fees) in connection with any future election wi
| understand that if either one of those limits is exce
required to file pre-election reports and, if necessary,

report.

e
Year of election(s) or election cycle to Signature of Candidate

which declaration applies

This appointment is effective on the date it is filed wit

TEC Filers may sen

h the appropriate filing authority.

d this form to the TEC electronically at treasappoint@ethics.state.tx.us

or mail to
Texas Ethics Commission
P.0. Box 12070
Austin, TX78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSEND TOTEC

For more information about where to file goto:
https:.’!www.ethics.state.tx.us/ﬁlinginfo/ QuickFileAReport.php

Revised 1/1/2020

wie miliam atabta tv o
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Form ACTA-Instruction Guide

FORM ACTA-AMENDMENT: APPOINTMENT OF A
CAMPAIGN TREASURER BY A CANDIDATE

GENERAL INSTRUCTIONS

These instructions are for the AMENDMENT: APPOINTMENT OF 4 CAMPAIGN TREASURER BY A
CANDIDATE (Form ACT4). Use this form for changing information previously reported on Form CT4
and for renewing your choice to report under the modified schedule. The information you enter on this

form will replace the information from your previous APPOINTMENT OF 4 CAMPAIGN TREASURER
BY A CANDIDATE (Form (CT4).

Tf any of the information required to be reported on your CAMPAIGN TREASURER
APPOINTMENT changes, you should file an amendment. Use the AMENDMENT form (Form
ACTA) to report the changes. Do not use the APPOINTMENT form (Form CTA).

You must also use the AMENDMENT form to renew your option to file under the modified
schedule.

Except for your name at the top of the form (and your filer account number, if you file with the
Texas Efhics Commission (Commission)), enter only the information that is different from what
ig on your curtent campaign treasurer appointment. Do not yepeat information that has not
changed. The “NEW” boxes emphasize that the information entered on this form should only be
information that is different from what was previously reported. Any information entered in a

space with a “NE' » hox will replace the existing information.

SPECIFIC INSTRUCTIONS
Each numbered item in these instructions corresponds to the same numbered item on the form.

PAGE 1

1. CANDIDATE NAME: Enter your name 2s it is on your current campaign treasurer
appointment. Enter your name in the same way on Page 2, Section 13, of this form. Ifyou
are reporting a name change, enter your new name under Section 4.

2. FILERID #: Ifyouare filing with the Commission, you were assigned a filer account
nummber when you filed your initial campaign treasurer appointment. You should have
received a lefter acknowledging receipt of the form and informing you of your account
sumber, Enter this nummber wherever you see “FILER ID #7 fyou do not file with the
Ethics Commission, you are not required to enter an account number.

3. TOTAL PAGES FILED: After you have completed the form, enter the total number of
pages of this form and any additional pages. A “page” is one side of a two-sided form. I
you are not using 2 two-sided form, a “page” is a single sheet.
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4. CANDIDATE NAME: Complete this section only if your name has changed. I your

name has changed, enter your complete new name, including nicknames and suffixes (e.g.,
St., Jr., I} if applicable.

5, CANDIDATE MAILING ADDRESS: Complete this section only if your mailing address
has changed. If your mailing address has changed, enter your complete new address,

including zip code. This information will allow your filing authority to correspond with
you.

6. CANDIDATE PHONE: Complete this section only if your phone number has changed. If

your phone mumber has changed, enter your new phone number, including the area code and
extension, if applicable.

7. OFFICE HELD: If you are an officeholder, complete this section only if your office has
changed. T your office has changed, please enter the new office held. Include the district,
precinct, or other designation for the office, if applicable.

8. OFFICE SOUGHT: If you are 2 candidate, complete this section only if the office you
seck has changed. If the office has changed, please enter the office you now seek, if known.
Include the district, precinct, or other designation for the office, if applicable.

Note: Changing the office you are seeking may require you to file your reports with a different

filing authority. See the Campaign Finance Guide for further information on filing witha
different authority.

9. CAMPAIGN TREASURER NAME: Complete this section only if your campaign
treasuret has changed. If your campaign treasurer has changed, enter the full name of your
new campaign treasurer, including nicknames and suffixes (e.g, Sr., Jr., 1), if applicable.

Qualifications of Campaign Treasurer. A person is ineligible for appointment as a campaign
treasurer if the person is the campaign treasuret of a political committee that has outstanding
filing obligations (including outstanding penalties). This prohibition does not apply if the
committee in connection with which the ineligibility arose bas not accepted more than $5,000 in
political confributions or made more than $5,000 in political expenditures in any semignnual
reporting period. A person who violates this prohibition is liable fora civil penalty not to exceed
three times the amount of political contributions accepted or political exp enditures made in
violation of this provision.

10. CAMPAIGN TREASURER STREET ADDRESS: Complete this section only if your
campaign treasurer’s street address has changed. If your campaign treasurer’s sireet address
has changed, enter the complete new address of your campaign freasurer, including the zip
code. You may enter either the ireasurer’s new business or residential street address. If you

are your owxn freasurer, you may enter either your business or residential street address.
Please do not enter a P.O. Box.
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11. CAMPAIGN TREASURER PHONE: Complete this section only if your campaign
treasurer’s phone number has changed. If your campaign treasurer’s phone number has

changed, enter the new phone number of your campaign treasurer, including the area code
and extension, if applicable.

12. CANDIDATE SIGNATURE: Enter your signature after reading the summary. Your
signature here indicates that you have read the following summary of the nepotism law; that
you are aware of your responsibility to file timely reports; and that you are aware of the

restrictions on contributions from corporations and labor organizations.

« The Texas nepotism law (Government Code, chapter 573) imposes certain
restrictions on both officeholders and candidates. You should consult the statute in
regard to the restrictions applicable to officeholders.

« A candidate may not take an affirmative action fo influence an employee of the office
+o which the candidate seeks election in regard to the appointment, confirmation,

employment or employment conditions of an individual who is related to the
candidate within a prohibited degree.

+ A candidate for a multi-member governmental body may not take an affirmative
action to influence an officer or employee of the governmental body to which the

candidate secks election in regard to the appointment, confirmation, or cmployment of
an individual related to the candidate in a prohibited degree.

« Two people are related within a prohibited degree if they are related within the third
degree by consanguinity (blood) or the second degree by affinity (marriage). The
degree of consanguinity is determined by the number of generations that separate
ther. If neither is descended from the other, the degree of consanguinity is
determined by adding the number of generations that each is separated from a
common ancestor. Examples: (1) first degree - parent to child; (2) second degree -
grandparent o grandchild; or brother to sister; (3) third degree - great-grandparent to
great-grandchild; or aunt to niece who is child of individual’s brotber or sister. A
tusband and wife are related in the first degree by affinity. A wife has the same
degree of relationship by affinity to her husband’s relatives as her husband has by

consanguinity. For example, a wife is related to her husband’s grandmother in the
second degree by affinity.

Note: The changes you have made on this form will replace the information on your previous
APPOINTMENT form (Form CTA).
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PAGE 2
13. CANDIDATE NAME: Enter your name as you did on Page 1, Section 1.

14. MODIFIED REPORTING DECLARATION: Sign this option if you wish to report under
the modified reporting schedule.

The modified reporting option is not available for candidates for the office of state chair of a
political party.

To the left of your signature, enter the year of the election or election cycle to which your
selection of modified reporting applies.

Y our seléction of modified reporting is valid for an entire election cycle. For example, if you
choose modified reporting before a primary election, your selection remains in effect for any
runoff and for the general election and eny related runoff, You must make this selection at least
30 days before the first clection to which your selection applies.

An opposed candidate in. an clection is eligible to report under the mo dified reporting schedule if
te or she does not intend to accept more than $900 in political contributions or make more than
$900 in political expenditures in connection with an election. The amount of a filing fee paid to
qualify for a place on the ballot does not count against the $900 expenditure limit. An opp osed
candidate who reports under the modified schedule is not required to file pre-election reports
(due 30 days and 8 days before an election) or runoff reports (due 8 days before a runoff). (Note:
An unopposed candidate is not required to file pre-clection reports in the first place.) The
obligations to file serni-annual reports, special pre-election reports (formerly known as telegram

reports), or special gession reports, if applicable, are not affected by selecting the modified
schedule.

The $900 maximums apply to each election within the cycle. In other words, you are limited to
$900 in contributions and expenditures in connection with the primary, an additional $900 in
contributions and expendifures in connection with the general election, and an additional $900 in
contributions and expenditures in connection with a runoff. ‘

Exceeding $900 in contributions or expenditures. If you exceed $900 in contributions or
expenditures in comnection with an election, you must file according to the regular schedule. In
other words, you must file pre-election reports and a runoff report, if you are in a runoff.

If you exceed either of the $900 limits after the 30th day before the election, youmust file a
sworn report of contributions and expenditures within 48 hours after exceeding the limit. After

that, you must file any pre-election reports or runoff reports that are due under the regular filing
schedule.

Your selection is not valid for other elections or election cycles. Use another amendment form
(ACTA) to renew your aption to file under the modified schedule.
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For more information, see the Commission’s campaign finance guide that applies to you.
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OFFICE USE ONLY

TEXAS ETHICS COMMISSION

See the back for text of Section 252.010, Election Code, Transfer of Appointment —
HD

FILERID# DATE PROCESSED

FILER NAME

| have requested a certified copy of my current campaign treasurer appointment on file
with the (previous filing authority). | am

transferring my treasurer appointment tothe following authority:

New filing authority

Office sought

Signature of filer Date

Forms provided by Texas Ethics www.ethics.state.ix.us Revised 9/12/2017



TRANSFER OF APPOINTMENT

(a) If a candidate who has filed a campaign treasurer appointment decides
to seek a different office that would require the appointment fo be
filed with another authority, a copy of the appointment certified by the
authority with whom it was originally filed must be filed with the other
authority in addition to the new campaign ireasurer appointment.

(b) The original appointment terminates on the filing of the copy with the

appropriate authority or on the 10th day after the date the decision to
seek a different office is made, whichever is earlier.

Elec. Code § 252.010

Forms provided by Texas Ethles www.sthics.state.bx.us Revised 9/12/2017



Texas Fihics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-B00-735-2989)

CODE OF FAIR CAMPAIGN rorm CFCP
PRACTICES COVER SHEET
OFFIGE USE ONLY

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political commitiees that already have a
current campaign treasurer appointment on file as of September 1,

Dale Recelved

1997, may subscribe to the code at any time.

Subscription to the Code of Fair Campaign Practices is voluntary.

Date Hand-delivered of Postmarked

Date Processed

Date Imaged

1 AGCOUNT NUMBER
(Ethics Commission Filers)

2 TYPE OF FILER

CANDIDATE D

¥ filing as a candidate, complete hoxes 3-6

POLITICAL COMMITTEE [___'l

If filing for a political committee, complete

then read and sign page 2. boxes 7 and 8, then read and sign page 2.
3 NAME OF CANDIDATE TITLE (Dr. Mr., Ms,, etc} FIRST Ml
{PLEASETYPE ORPRINT)
.. .NIE: e T PR ‘.SUII:FL'X(-SR:.JR..III.;{:;‘.) ......
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION
OF CANDIDATE ( )
(PLEASETYPEOR PRINT) ’
5 ADDRESS OF CANDIDATE STREET/POBOX; APTISUITE#H CITY. STATE; ZIP CODE
{PLEASETYPEQR PRINT)
g OFFIGE SOUGHT
BY CANDIDATE
{PLEASE TYPE ORPHINT)
7 NAME OF COMMITTEE
(PLEASE TYPE ORPRINT} N
8 NAME OF CAMPAIGN TITLE (Dr..Mr..Ms..etc.) FIRST M
TREASURER
FLEASETYPEORPRIND e ey
NICKNAME LAST SUFFIX (SR JR., I, eta)

GO TO PAGE 2

wun athins.state.tx.us

Revised 11/23/2010



Texas Ethics Commission P.O. Box 12070 Austln, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2889)

CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fairplay that every candidate and political committee in this state
has amoral obligation to observe anduphold, in orderthat, after vigorously contested but fairly conducted campaigns,

our citizens may exercise their constifutional rights to afree and untrammeled choice and the will of the people maybe
fully and clearly expressed on the issues.

THEREFORE:

(1) Iwillconductthe campaign openly and publicly and limit attacks on my opponent to legitimate challenges tomy
opponent’s record and stated positions on issues.

(2) Twillnotuse orpermit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
onany candidate or the candidate’s pers onal or family life.

(3) Iwillnotuse orpermitany appeal to negative prejudice based on race, sex, religion, or national origin.

(#4) Iwillnotuse campaign material of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I
u1se malicious orunfounded accusations that aim at creating or exploiting dowbts, without justification, astothe
personal infegrify or patriotism of my opp onent.

(5) Iwillnotundertakeor condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting.

(6) Iwilldefendand uphold the xight of every qualified voter to fufl and equal participation in the electoral process,
and will not engage in any activity aimed at intimidating voters or discouraging them from voting.

(7) Iwillimmediately and publicly repudiate methods and tactics that may come from others that Thave pledgednot

touse or condone. Ishall take firm action against any sub ordinate who violates any provision of this code or the
laws governing elections.

1, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political

committee, hereby voluntarily endorse, subscribeto, and solemnly pledgemysel{to condiict the campaign in accordance
with the aboveé principles and practices.

Signatiure Date

waann pthins.state.fx.us

Revised 11/23/2010



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fller ID (Ethics Commission Fll
The CJOH Instruction Guide explains how to complete this form. or 1D, (gtics Gomission Fers)

2 Tolml pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFEICEHOLDER OFFICE USE ONLY
NAME b vrnsen ersare- P verere bevsrnserns Vanaas haaraane rruean Chnasaresanuar PR B Data Recelved
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # CITY; STATE;  2IP CORE
OFFICEHOLDER
MAILING
ADDRESS
L___] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dellvered or Date Postmarked
OFFICEHOLDER (
PHONE )
- Recelpt # Amount §
6 CAMPAIGN MS § MRS J MR FIRST Ml
TREASURER
NAME PP wennran venerars teserararenres fereresrnreamracnne Crresrnearaes P Date Processed
NICKNAME LAST SUFFIX
Dale Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
{Residence or Buslness)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE ( )
9 REPORT TYPE
J 15 30th day before election Runoff 15th day after campalgn
r——l anuary D D ° D treasurer appoiniment

{Offioehalder Only)

S/

THROUGH

July 15 8ih day before election Exceeded Modified Final Repost {Attach CIOH-FR}
D |:l E:l Reporlibg Limit D
16 PERIOD Manth Day Year Month Day Yozt

COVERED

/S

11 ELECTION ELECTION DATE

D Primary
El Genetal

D Runoff
L_:l Speclal

D Other

Pescription

WMeonth Day Year

v

ELEGTION TYPE

12 OFFICE OFFICE HELD {if aay)

43 OFFICE SQUGHT {if knawn)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES
THE CANDIDATE /| OFFICEHOLDER. THESE EXPENDITURES
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY

MADE BY POLITICAL. COMMITTEES TO SUPPORT

MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S GR OFFICEHOLBER'S KNOWLEDGE OR
|F THEY RECEIVE NOTICE OF SUCH EXPENPITURES,

GOMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

D Addltlonal Pages

DSPECIFIG COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Rovised 8/17/2020




CANDIDATE/ OFFICEHOLDER EORM C/OH
CANPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Eller I (Ethlcs Commission Fllers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS

[OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES $

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | &
BALANCE OF REPORTING PERIOD )

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD §

18 SIGNATURE | swear, o affiim, under penally of pefjury, that the accompanying report Is frue and correct and includes all Information
tequired to be reported by me under Title 15, Election Code.

Slignature of Candidate or Officeholder

Please complete either option below:

{1) Affidavit
NOTARY STAMP/SEAL
swom {o and subscribed before me by this the day of .
20 , to certifywhich, witness my hand and seal of office.
Slgnature of officer administering oath Printed name of offlcer administering oath Thie of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address Is - ) v -
(street) (city) (state) {2lp code) {country)
Executed In County, State of ,onthe day of . 20 .
) (month) (year

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commisslon www.ethlcs.state.beus Revised 8/17/2020




SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILERNAME 20 Filer iD (Ethics Cammission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] scHEDULEAT: MONETARY BOLITICAL GONTRIBUTIONS $
2. || SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
a.  [] scHEDULEB: PLEDGED CONTRIBUTIONS $
a. [ | scHEDULEE: LOANS $
5. [ ] scHEDULEFL: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
e. || screbuLeFz UNPAID INCURRED OBLIGATIONS $
. [ SCHEDl.JLE F3; PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o [ ] scHEDULEG: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C $

. [] screpust NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

2 ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

T reraddlad b Taxas Ethics Commission www.ethics.state.ix.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

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 At:

2 FILER NAME 3 Filer ID (Ethles Commisslon Fllers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: D 7 Amount of contribution  ($)
o sty o e ZpCods
8 Prnclpal occupation / Job tifle (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-af-state PAC (1D )

Amount of contribution  ($)

Contributor address; Chty; State, Zip Code

Principal occupation 1 Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAG (ITi#: 3

Amount of contribution  ($)

Contributor address; Cliy: State; Zlp Cede

Ptinclpal ocoupation / Job title (See Instructions) Employer (Ses Instructions)

Date Full name of contributer [ out-of-stats PAC {ID#; 3 Amount of contributien ($)

Contnbutnr addrass; City; S‘tate Zlp Code

Princlpal occupation { Job title (See InstrucHons) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see [nstruction guide for additional reporting requirements.

Enrms orovided by Texas Ethics Commission www.ethlcs.state.bx.us Revised 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 explalns how to complete this form. 1 Total pages Schadule A2

2 FILER NAME 3 Fller 10 (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: _}|8 Amountof 19 Inkind contribution
Contribution § |  descriptlen
i
crenens ireres Creeeans . vrasaens franeen Cearanas veraene N RN I
7 Conirbutor address; Cliy; State; Zip Code i
1
[ check if travel outside of Texas. Complete Schedule T

10 Princlpal oecupation / Job title (FOR NON-JUDICIAL) (Sse Instructions) | 11 Employer (FOR NON-JUDICIAL){(See Instructions)

12 Contributors princlpal occupation (FOR JUDICIAL) 13 Contributor's Job title (FOR JUDICIAL) (See Instructlons)

14 Contributor's employerlaw firm (FOR JUDICIAL) 45 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 [ cut-of-state PAC (ID#: ) Amount of : In-Kind contribution
Contribution $ l description
............... 1
Contributor address; City; State; Zlp Code 1
1
[ check I trave! outsids of Texas. Complote Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contibuter's principal occupation (FOR JUDICIAL) Contributor's job fitle (FOR JUDICIAL) (See Instructlons)

Contribuior's employer/iaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUBICIAL)

If contrlbutor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Frwmme nrovided by Toxas Ethics Gommission www.ethlcs.statetx.us Revised 8/17/2020




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 Schedulo B:

2 FILER NAME 3 Fller ID (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED FLEDGES 8
5 Date 6 Fullnameofpledgor [ outaf-state PAC (I9#; )| 8 Amount | 8 Inkind contribution
of Pledge $ | description
--------------------- - aa a - i
7 Pledgor address; City; State; Zip Code ) }
l
[l check i travel outside of Texas. Complete Schedule T.
10 Princlpal occupation ! Job title (See Instructions) 41 Employer (See Instructions)
Date Full name of pledgor 1 sut-of-state PAC {ID#: 3 Amourt l In-kind contribution
of Pledge $ ! description
|
........... .-.--......-.-..----..--‘...--.--...---....-..-.-.-..-....-.-.-- 'l
Pledgor address; City: State; Zip Code 1
1
1.
r_-] Check If trave! outside of Texas. Complate Schedule T.

Principal oceupation / Job title (See Instructions} Employer (See Instructions)
Date ‘Full name of pledgor [ out-of-state PAG (ID#: 3 Amount of | In-kind contribution
Pledge $ II description
Pledgor address; Gity; State; Zip Code ll
|
!

DCheck If trave! cutside of Texas. Complete Schedufa T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgar t-ot-stata PAG (ID# Amount of 1 in-kind coniribution
“ plecd L out-ot-state ¢ — Pledge $ } description
.................................................. !
Pledgor address; Clty; State;  Zlp Code il
|
Dcheck i travel cutside of Texas, Compleie Schedule T.

Principal oceupation / Job title (See Instructions} Employer {See Instructions}

ATTACH ADDITIONAL COPJES OF THIS SCHEDULEAS NEEDED
if contributor Is out-of-state PAC, please ses Instruction guide for additlonal reporting requirements.

Eerae nrevidad by Texas Ethics Commission www.ethics.state.xus Revised 8/17/2020




LOANS scHEDULE E
If the requested information Is not appltcable, DO NOT include this page in the report.

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule £

2 FILER NAME 4 Filer 1D (Ethics Commission Fliers}
4 TOTAL OF UNITEMIZED LOANS 3
5 Date of loan 7 Nameoflender [] aut-of-stata PAC (ID¥; } 9 toanAmount($)
& Is lender 8 tLender address; Ctty: Giter  Zip Code | 10 Interestrate

a flnanclal

Institution?

11 Maturity date

Y N
12 Principal oceupation / Job file (See Instructions) 13 Employer (See Instructlons)
14 Desciiption of Collateral 15

D Check If personal funds were deposited into political

1 none account {See Instructlons)
16 GUARANTOR 47 Name of guarantor 19 Amocunt Guarantsed (3)

INFORMATION

18 Guarantor address; City; State; Zlp Coda

1 net applicable
20 Principal Occupation (See {nstructlons) 21 Employer (See instructions)

Date of loan Name of lender ] outof-state PAG (ID#: ) Loan Amount ($)

Is lender Lender address; Cliy: State; Zip Code Interest rate

a financial

Institution? _

Maturity date
Y N
Principal occupatlon 1 Job title (See Instrnuctions) Employer {(See instructions)

D ipti C
ascription of olfateral D Check If personal funds were deposited Into palitical

[ nore ) account (Sse Instructions)
GUARANTOR Name of guarantor Amount Guaranteed (8)
INFORMATION
Guarantor address; Clty; State; Zip Cede
El not applicable

Prncipal Occupation {See Instructions) \ Employer (See Instructions)

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

e rwendddied by Taxas Eihics Gommission www.ethlcs.state.tx.us Revised 8/17/2020



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)

Advertl_slng E_xpense Event Expense Loan Repaymenﬂﬂeimbuxsmnt Sollcitetion/Fundraising Expensa
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equlpmen!&ReIazad Expense
Consu!ﬂng Expense Food/Beverage Expense Polling Expence Travel In District

Contributions/Donations Made By GlfYAwardsMemorials Bxpansa Printing Expense Trave] Cut Of District

CandidatefOfficeholder/Political Commitee Legal Services SalariesiWages/Contract Lakor Other (enteracetegory netiisted above}
Credit Card Payment
R The Instruction Guide explains how te complete this fornt.

1 Toial pages Scheduls F1:|2 FILER NAME 3 Filer 1D (Ethics Commisslon Filers)
4 Date 5 Payeename
6 Amount ($) 7 Payee address; City: State; Zip Code

8 {8) Category (See Categories listed at the top of this schedula) (1) Description

PURPOSE
OF
EXPENDITURE
© D ek iftrave] cutslda of Texas. Complate Schedule T, [T check If Austin, T, officeholder ving expense
9 Complete ONLY if direct Candlidate / Officeholder name Office sought Office held

expenditure to benefit CIOH

Date Payee name
Armount {3} Payes address; City; State; Zip Code
Category (Ses Calegorles fisted atihe top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
[:-_l Chacklftravelouls!deomecas.CumplelaS:hedu[eI D Check If Avstin, TX, officehalder fiving expense

Complete ONLY. if direct Candldate  Cfficeholder name Office sought Offlce held

expenditure to benetit CciCH

Date Payea name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Pescription
PURPOSE
OF
EXPENDITURE
D Checkift:avelouisldaufTexas.Cnmp[etaSchedule'l‘. D Check If Austin, TX, cificeholder fiving expense
Complete ONLY' 1§ direct GCandidate / Offlceholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Eoereme mermddar by Texas Ethics Commisslon www.ethlcs.state.ix.us Revised 8/17/2020



UNPAID INCURRED OBLIGATIONS

I the requested information is not applicable,

scHEDULE F2

Do NOT include this page in the report.

EXPENDITURE CATEGORIES FORBOX 10(a)

Advartising Expense

EventExpense

Loan RepaymenHReimhursement
Accouning/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expenso Polling Expense
Contributicns/Donations Made By GifYAwards/Memorials Expense Printing Expense

Candidate/Qfficehold er/Poliical Commities Legal Services Salartles/Wages/iContract Labor

The Instruction Gulde explains how to complete this form.

Solicitation/Fundraising Expense
“Transportaiion Equipment& Related Expense
Travel In Disirict

“Travel Qut Of District

Other (entera categery not listed above)

1 Total pages Schedule F2:| 2 FILER NAME

\3 Fller 1D {(Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID IN

CURRED OBLIGATIONS

E

5 Date 6 Payee name

7 Amount ($) 8§ Payee address;

Clty;

State; Zip Code

9
TYPE OF
EXPENDITURE ] Poltica [ ] Nen-Politcal
10 {a) Category (See Categoles Histed at the top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE
© D Checkif travel oulslde of Texes. Complete ScheduleT. D heck if Austin, TX, officsholder living expense
11 Complate ONLY, If diract candldate [ Officeholder name Office sought Office held
expendlivre to benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Z2ip Code
TYPE OF .
EXPENDITURE D Political D Non-Patitical
Gategory (See Gategories lisled atthe tap of this sehadule) Description
PURPOSE
OF
EXPENDITURE
D Checkiftravel outside affexas. Complete Schedule T, D Check If Austin, TX, officenoldar living expense
Complete ONLY, If direct Candldate / Officeholder name Office sought Office held
expenditure to benefit cioH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

T i b Trwne Bihlee Cammission

www.athlcs.state.ix.us

Revised Bf17/2020




PURCHASE OF INVESTMENTS MADE scHEDULE F3
FROM POLITICAL CONTRIBUTIONS
If the requested Information is not applicable, DO NOT include this page in the report.
1 Total pages Scheduls F3:
‘The Instruction Guide explains how to complets this form.
2 FILER NAME 3 Filer ID {Etnlcs Commisslen Fllers)
4 Date 5 Mame of parson from whom Investment is purchased
6 Address of person from whom Investment is purchased; City; Siate; Zlp Code
7 Description of investment
3 Amount of Investment (3)
Date Nare of persan from whom fnvestment is purchased
..... Address ;Jf ;-::a'rsc;n .f'ror;: ;uht‘:r;t.lnve‘stme;'nt is purchased; . City: State; Zip Coda
Descriptlon of investment
Amount of investment (3}
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
www.ethics.state.bus Revised 8/17/2020

= it lurTavae Bthice Commission



EXPENDITURES MADE BY CREDIT CARD scHeDULE F4

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

EXPENDITURE CATEGORIES FORBOX 10{a)

Advertising Expense EveniExpense Lean Repaymsnt.’Relmbursemem SolicitatiorFundralsing Expense

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

Consuliing Expense Food/Beverage Expense Polling Expense Travel In Distrlct

Contribuions/Donatons Made By GivAwardsMemarials Expense Printing Expense Travel Out Of District
Candldate!OfﬁceholderfPoﬂﬁcal Cominitee Legal Services Salarleleages-'ConhﬂctLahnr

Cther (enter a category notlisted above}
The Instruction Gulde explains how fo completa this form.

1 Total pages Scheduls F4 2 FILERNAME

3 Filer ID (Ethics Commisslon Fllers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date & Payee name
7 Amount {$) 8 Payee address; City; State; Zip Code
9  yYPE OF ' ;
EXPENDITURE D Political D Non-Political
10 {a) Category (Ses Categoties isted ot the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
Fc) \'_'] Checkitravel ctside of Texas. Completa Schedule T. [} check it Austin, X, officeholder tiving expense
1" Gandldate [ Officeholder name Office sought Office held
Complete ONLY, if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address] City: State; Zip Code
TYPE GOF .
EXPENDITURE ] Politcal ] Non-Poliical
Category (See Gategaries fistad at tha top of this schedule) Nescription
PURPOSE
OF
EXPENDITURE

i D Check Iftravel ouiside of Texas. Complete Schedula T, E] Check 1f Austin, TX, officeho!der Yiving expense

Gandidate / Officeholder name Offlce sought Office held

Complete ONLY. If direct
expendlture 1o henefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

T itton Cemmizeinn . www.ethics. state.ix.us Revised 8/17/2020



| POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS scHEDULE G

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

EXPENDITURE CATEGORIES FORBOX8(a)

Advertising Expense EventExpense LoanRepaymenﬂRahnbursemsnt Solictation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Constiting Expense Food/Beverage Expense Poliing Expense Travel In Distiet
Contrbutions/onations Made By GlivAwardsiMemorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Poliical Committes tegal 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 Schadule G 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dato 5 Payee nams
€ Amount (5) 7 Payee address; City; State; Zip Cods
Relmbutsementfrom
[ pottical contributions
infended
. (a) Category (See Catagoriss lsted at the top of this schedule} (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Chadk [Fravel outside of Texas, Completa Schedule T. D Check If Austin, TX, officeholider ving expense
9 Candldate / Officeholder name Office sought Office held
Complate ONLY 1f direct
expenditure to benefit CIOH
Date Payee hama
Amount ($) Payee address; : Cliy; State; Zip Code
Relimbursementfrom
E:] pollfical contributions
Intended
Category {See Categorias listad at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check if travel oulside of Texas. Complete Schedula ™. D Check if Austin, TX, officeholder living expense
Candidate / Officenolder name Office sought Offlee held

Complets ONLY I direct
aexpenditure to panefit CIOH

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

Reimbursementfrom
D political contributions

Intended

Category (Ses Categotles listed at the fop of this schedule} Description
PURPOSE
OF
EXPENDBITURE
D Checklttraval cutslda ofTexas.Bomp[eieSchedulaT. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Gomplete QNLY If direct
axpenditure to bensflt CioH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Erree nrovided by Texas Ethics Commisslon www.ethics state.X.us Revised 8/17/2020



| PAYMENT MADE FROM POLITI
TO A BUSINESS OF C/OH

If the requested Information is not applicable,

CAL CONTRIBUTIONS

DO NOT include this page in the report.

scHepuLE H

EXPENDITURE CATEGORIES FORBOX 8(a)

CreditCerd Payment

Advertising Expense EventExpense Lean Repaymenmeimbursemnt solicitaton/Fundralsing Expense

Accounting/Banking Fees Otfice Overhead/Rental Expense Transportation Equipment & Related Expanse

Coensultng Expense Foodt/Beverage Expensa Poliing Expense Travel In District

Contribttions/Danations Made By GiftAwards/Memerials Expense Printing Expensa Jravel Out Of District
Candidate/Oficeholder/Palitical Committea Legal Services Salariesi\Vages/Coniract Labor Other {enter acategary notlisted above)

The lnstruction Guide explalns how to completa this form.

1 Toial pages Schedule H: 2 FILER NAME

3 Filer ID  (Ethics Commission Fliers)

4 Dats 5 Buslness name

6 Amount ($) 7 Buslness address;

City: State; Zip Code

8 {d) Category (See Categerieslisted atths top ofthls schedule}

PURPOSE
OF
EXPENDITURE

() Descriptlon

© 1 Checklftravel cutside 6 Texas. Complete ScheduleT.

D Gheck If Austin, TX, officehelder living expense

9 Complete ONLY if direct Gandldate / Officeholder name Office sought Office held
expenditure 1o benefit CIOH
Date Buslness name
Amount {$) Buslness addrass; City; State; Zip Code
Category {See Categorles lieted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Gheckf travel outside of Texas. Complate SchedulaT. D Check If Austin, TX, offtceholder fiving expense
Complets ONLY, if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date RBusiness name
Amaunt ($) Business address; City: State; Zlp Code
Calegory {Sea Categories listed at the top ofhis schedule) Description
PURPOSE
OF
EXPENDITURE
D Check {travel outsida of Texas. Completa Schedula T. E] Check If Austin, TX, officeholder living expense
Complete QLY If direct Candidats / Officeholder name Office sought Office held
expenditure to benefit CIoH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
o mernridarl by Texas Ethics Commisslon www.ethics.statedx.us Revised 8/17/2020



NON-POLITICAL EXPENDITURES _
MADE FROM POLITICAL CONTRIBUTIONS scHEDULE |

if the requested information 1s not applicable, DO NOT include this page In the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1:| 2 FILERNAME 3 Filer ID (Ethica Commisslon Filers)
4 Date 5 Payee name
6 Amount {($) 7 Payee address; City State Zip Code
8 (2} Categery (See Instructions for examples of accepieble {b)Description (See Insiructions rogarding type of information
PURPOSE categories.) required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address,; City State Zip Code
Category (See instructions for examples of acceptable Descriptlon (See Instructions regarding type of Information
PU R(:!? SE categorles.) requlrad.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (Ses instructions far examples of acceptable Description {See instructlons regarding type of informatlon
PURC?I?SE calegories.) required.}
EXPENDITURE
Date Payee name
Amount ($) Payee address; Clty State Zip Code
Category {Ses Instructions for examples of acceptable Description (Ses Instructions regarding type of Information
PURP‘?SE categories.) reguired.)
a
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Frerme nridad by Texas Ethics Commission www.ethics.state.tx.us Revlsed 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.

Tha Instruction Guide explains how to complete this form. 1 Total pages Sohedule K:

2 FILER NAME 3 Filer ID (Ethlcs Commisslon Fllers)

4 Date § Name of person from whom amount Is recelved &  Amount ($)

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

7 Purpose for which amount is recelved ] check i political contribution returned to fller

Date Marne of person from whom amount is recelved Amount ($)

Address of person from whom amount is recelved; Clty; State; Zlp Code

Purpose for which amount Is received [] Check if political contribution returned to filer

Date Namea of person from whom amount is recelved Amount ($)
e e o whom amount s recolvedi | Cly: State;  Zlp Cods
Purpose for which amount Is recelved [] Check if political cantribution returned to filer
Date Name of person from whom amount Is racelved Amourt ($)
o e s ehved, | Ogi | State: Zp Goda
Purpose for which amount Is recelved |:] Check if political contribution returned to filer

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Gommission www.sthics.state.x.us Revised 8/17/2020



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

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

. 1T :
The Instruction Guide explains how to complete this form. otal pages Schedvlo T

2 FILER NAME 3 Fller ID (Ethics Commission Filers)

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

5 Contributlon / Expenditure reported on:

D Schedule A2 D Schedule B D Scheduls B(J) D Schedule G2 D Schedule D D Schedule Fi
[l schecule F2 [ ] Schedule F4 [ schedule G [ Schedule H [ sehedule GOH-UC [7] Schedule B-SS
6 Dates of travel 7 Name of person{s) travelling

8 Departure city or name of departure location

g Destination city or name of destination location

10 Means of transportation 41 Purposa of travel (including name of conference, seminar, ar other event)

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

Contributlon / Expenditure reported on:

[] scheduieaz [} Scheduie B [ schedule By | Schedule G2 [] schedule D [ schedule Fi
1 schedule F2 [] scheduls F4 [ Schedule G [ schedule H [T} Scheduie GOH-UC [ Scheduls B-SS
Dates of travel Name of person(s) traveling

Dapartura city or name of departure location

Destination city ot name of destination location

Means of transportation Purposse of travel (including name of conference, seminar, or other avent)

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

Contribution / Expenditure reported an:

D Schedule A2 D Schedule B D Schedule B{J) D Schedule G2 D Schedule D D schedule F1
D Schedule F2 D Schedule F4 EI Schedule G D Schedule H L__‘ Schadule COH-UC E] Schedule B-5S
Dates of iravel Name of person{s) travellng

Departure city or name of depariure locatlon

Destination clty 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

T i bue Trwna Cthine Cammission www.ethics. state.tx.us Revised 8/17/2020




CANDIDATE/ OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guides explains howto complete this form.

-« Complete only if "Report Type” on page 1 is marked "Final Report” =*

1 CIOHNAME 2 Filer D (Ethics Commission Fliers)

-

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designafing a reportas a final report terminates my campaign freasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without 2 campaign treasurer appointment on file.

Signature of Candidata / Officeholder

4 FILERWHOISNOTAN OFFICEHOLDER

-« Complete A & B below only if you are not an officeholder. **

A, CANMPAIGN FUNDS

Check only one:

[1 idonothave unexpended cantributions or unexpended interest or income earned from political contribuilons.

1 tlhave unexpanded contributions or unexpended interest or income earned from political contributions. 1 understand that1
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
" personal use. | also understand that | must fila an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or Incoma eamed on political coniributions longer than six years after
fillng thls final report. Further, | understand that 1 rnust 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:

] Ildonot retain assets purchased with political contributions or Interest or other income from palitical coniributions.

1 1doretain assets purchased with polifical confributions or Interest or other income from political contributions, 1'understand
that | may not convert assels purchased with political contributions or Interest ot other income from political contributions to
personal use. | also understand that | must dispose of assels purchased with political contributions in accordance with the

requirernents of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

« Complete this section only If you are an officehioider **

1 am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campalgn {reasurer on
file. | am also aware that | will be required to file reports of unexpended cantributions If, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or asseis purchased with
political contributions or interest or other Income from political contributions.

Signature of Officeholder

= e . Tmeim Ciblnn MPammiasinn www.ethics.state.bx.us Revised 8/17/2020



CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethles Commission Fllers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE! MS /MRS /MR FIRST M Date Recalved
OFFICEHOLDER
NAME = s T e e
NICKNAME LAST SUFFIX
4 ORlGlNALREPORT D January 15 D Runoff Other (Epecify) Date Hand-delivered or Dats Postmarked
TYPE ] duy 16 [] Exoeeded $500
[} 30th day before election 16th day after treasures Recalpt # Amount $
appolniment {officeholder only)
ath day before electiol
[] Y i [:I Flnal report Date Processed
5 QRIGINALPERIOD Month  Day Year Month Day Yoar
COVE
RED J/ J/ THROUGH / / Date Imagad

6 EXPLANATION OF CORRECTION

7 SIGNATURE | swear, or affirm, under penaity of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

[:l Se_amiannual reports: | swear, or atfirm, that the criginal report was made in good faith and without an intent to
mislead or to misrepre-sent the information contalned in the report.

D Other reports: | swear, or affirm, that 1 am filing this corrected report not later than the 14th business day after the
date | learmned that the report as criginally filed is inaccurate or Incomplete. i swear, of affirm, that any error oF
omission in the report as originally filed was madse In good faith.

Signature of Candidate/Officeholder

Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

swom o and subscribed before me by this the

day of .

20 , to certify which, withess my hand and seal of office.

signature of officer adminlstering vath Printed name of offlcer administering oath Title of officer administering cath

{2) Unsworn Declaration

My name s ___, and my date of birth Is
My addressis ___ S a —
(street) (city} (state) (p code) (country)
Executed in County, State of ,anthe day of .20
{month)

Slgnature of Candidate/Officehalder (Declarant)

Remember To Attach Any part Of The Campaign Finance Report Form Needed To Report And Explaln Corrections

Emerne nrildad by Taxas Ethles Commission www.ethics,state.tx.us Revised 5/13/2020




CORRECTION/AMENDMENT AFFIDAVIT FOR CANDIDATE/OFFICEHOLDER

All Reports: Afilerwhofilesa corrected report must submit a correction affidavit. The affidavit must identify
the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election) filed with the Ethics Commisslon after its due date is not considered late for purposes of
late-filing penalties if: (1) any error or omission in the report as originally filed was made in good faith, and
(2) the persaon filing the report files a corrected report and a good-faith affidavit not later than the 14ih

business day after the date the person learns that the report as originally filed is Inaccurate or
Incomplete.

Semiannual Reports: A semiannual report (due January 15 or July 15} that is amended/corrected before
the eighth day after the original report was filed is considered to have been fled on the date the original
report was filed. A semiannual report that is amended/corrected on or after the gighth day after the original
report was filed is considered to have been filed on the date the original report was filed if: (1) the
amendment/correction is made pefore any complaint is filed with regard to the subject of the

amendment/correction; and (2} the original report was made in good faith and without intent to mislead or
misrepresent the information contained in the report.

Attach additional pages as necessary.

INSTRUCTIONS FOR COMPLETING THIS FORM

The folfowing numbers correspond to the numbered boxes on the other side.

1. Filer ID. lf you file with the Ethlcs Commission, you should have recelved a letter acknowledging receipt of your

campaign treasurer appointment and assigning you a Filer ID. Put that number in this box. If youl do notfile with the
Ethics Commisslon, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter that
number in this box. Each slde of a two-sided form counts as a page. In other words, this form Is two pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the repott you
are correcting.

4. Original Report Type. Mark the type of report you are correcting.

5. Original Period Covered. Enter the period covered by the reportyou are correcting. The year Is important because
filers sometimes correct reports years after filing the original.

6. Explanation of Correction. Atiach any part of the campaign finance report form needed to report and explain
corrections. Explain why there was an efror on the original report. Also explain what information is being corrected
and how the new Information is different from the information on the original report. (Use additional pages if you

need more space.) You may also use this area to requesta waiver or reduction of a late-flling penalty and state the
hasis of your request.

7. Signature, Read the affidavit before signing. You must sign the affidavit in the presence of an individual
authorized to take oaths. If signed before a notary public, the affidavit must include the notary's signature and seal.

If you are using the paper form, fill this section out by hand after you finish the rest of this report. You have the option
to either: (1) take the completed form to a notary public where you will sign above the first line that says “Signature of
Candidate/Officeholder” (an electronic signature is not acceptable) and your signature will be notarized, or (2) sign

above both lines that say “Signature of Candidate/Officeholder (D eclarant)” {an electronic signature is not acceptable),
and fill out the unswormn declaration section.

e eoeesdedart hae Tavas Fthics Commission www.ethics.state.kx.us Revised 513/2020




CANDIDATE / OFFICEHOLDER

DAILY PRE-ELECTION REPORT FORM DAILY-C C/OH

1 Filer ID (Ethics Commission Filers) ) 2 Tolal pages filed:
OFEICEUSE ONLY

3 CANDIDATE/ MSIMRS/MR FIRST Ml Date Recelved

OFFICEHOLDER

NAME

e ep et

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE# chY: STATE;  ZP CODE

OFFICEHOLDER

ADDRESS

Date Hand-delivered or Date Posimarked

Recelpt # Amount $

5 OFFICE SOUGHT

Date Processad

Date Imaged

Forms provided by Texas Ethics Commissian www.elhics.state.ix.us Revised 05/18/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE Al

\ 1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form.

\ 5 Filer ID (Ethics Commtission Filers)

2 FILERNAME

7 Amount of contribution {3)

[ cut-of-state PAC (D#, }

5§ Full name of contributor

4 Date

6§ Contributor address;

8 Princlpal occupation { Job title (See Instructions)

Amount of contribuilon ($)

[ out-ot-state PAG {iDi: )|

Full narae of contributar

Contributor address;

Employer (See Instructlons)

Principal oocupation 1 Job title (See Instructions)

Amount of contribution (%)

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

Full name of contributor

Princlpai occupation | Job title (Ses Instructions)

Amount of contribution {3)

1 out-of-state PAC {ID#: )

Full name af contributor

..... .

Contributor address;

Employer (See Instructions)

Princlpal occupation 1 Job title (Ses Instructions)

IS SCHEDULE AS NEEDED
da for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF TH
Revised 05/18/2015

If contributor is out-of-state PAG, please see instruction gui

www.ethics state.buus

48 s Trune Ethire Mammission



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

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

3 Filer ID (Ethics Commisslon Fllers)

2 FILERNAME

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date & Eull name of contributar [ out-of-state PAC w#____ ) 8 Amount of . 9 In-kind contribution
Contribution § . description

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

[ heck i travel outsido of Texes, complete Schedule T
N-JUDICIAL) (See Instructions)

18 Principal occupation / Job title (FOR NON-JUDICIAL) {See instructions) | 11 Employer (FOR NO

42 Contributor's principal occupaiion (FOR JUDICIAL) ‘ 43 Contributor's job title (FOR JUDICIAL)(See {nstructions)

5 Law firm of contributors spouse (if any) (FOR JUDICIAL)

14 Contributor's employerfiaw firm (FOR JUDICIAL) \ 1

16 I contributor Is & child, law firm of parent(s) {if any) (FOR JUDICIAL)

Amount of . In-kind contribution

Date Eull name of contributor ] out-of-state PAG (ID#: )
Contributlon 3 . description

Contributor address; City;  State; Zip Code

DCheck if travel outslde of Texas, complete Schedule T

I
Principal occupation I Job titte (FOCR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)

Contributer's princlipal occupation (FOR JUDICIAL) Contributor's Job title (FOR JUDICIAL)(See Instructlons)

Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse {if any} (FOR JUDICIAL)

I contributor is & child, law Girn of parent(s) (f any) (FOR JUBICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-siate PAC, please see Instruction guide for additional reporting requivements.

Revised 05/18/2015

= evrenrs rereiidar b Tavas Fthlcs Coimmission www.ethics.state.x.us




PLEDGED CONTRIBUTIONS SCHEDULE B

The Instruction Gulde explains how fo complete this form. 1 Total pages Schedula B:

2 FILER NAME 3 Fller ID (Ethlcs Gommission Fllers)

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 FEull name of pladgor 13 out-of-state PAC (ID#: 3| 8 Amount g In-kind contribution
of Pledge $ . description
7 Pledgor address; Clty; State; Zip Code

D Check if travel nutslt.'le of Texas, complets Schedule T

10 Principal oecupation / Job titla (See Instructions) 11 Employer (See Instructions}

Date Fuil name of pledgor [} sut-cf-state PAC (ID# ) Amourt In-kind contribution
of Pledge $ description
Pledgor address; City:  Siate: Zip Code
I:l Check if travel outside of Texas, complets Schedule T

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

Date Full name of pledgor {7 out-of-state PAG {(iD#: ) Arnount In-kind contribution
of Pledge $ description

Pladgor address; City; State; Zip Code

[ check If ravel ulside of Texas, campleta Schedule T

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

pate Full name of pledgor ] out-of-state PAC (iD#: 3 Amount : in-kind contributlion
of Pledge $ description

R

pledgor address; City; State; Zip Code

D Check i travel ouiside of Texas, complete Schedule T

Principal ccoupation Joh title {See Instructions) Employer (See Instructlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If confributor is out-of-state PAC, please see instruction guide for additiona) reporting requirements.

e e anssirtndd hasTavaa Ethics Commission www.ethlcs.state.tx.us Revised 05/18/2015




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

‘ 4 {otal pages Schedule T

The Instruction Guide expialns how to complete this form.

2 FILERNAME \3 Filer 'D (Eiblcs Commission Filers)

4 Name of Contributor / Carporation or Labor Organization / Pladgor | Payee

5 Contribution / Expenditure reported on:
[Clschedule Az [ ISchedule B [ ] schedule B) | Schedule €2 ] schedute D ] schedute F1
[Ischedute F2 [ scheduls & [ scheduts H [] schedule COH-UG 1 schedule B-98

6 Dates of ravel 7 Name of person{s) traveling

8 Departure clty or name of departure locatlon

9 Destination city or name of destination location

10 Mesans of transportation 41 Pumpose of travel (including name of conference, seminar, or other avent)

Mame of Contributor / Corporation of Labor Organization / Pledgor / Payee

Coniribution / Expenditure reported on:
[ schedule A2 [ schedule B [ schedule BE) [ schedute c2

DScheduie F2 D gchedule G DSchedule H D Scheduis COH-UG D Schedule B-S5

] schedute © [ schedule F1

Dates of travel Name of person(s} traveling

Departure city or name of departure location

Destlnation city or name of destination locatlon

Purpossa of travel (including name of conference, seminar, or other event)

Means of transportation

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

Contribution / Expenditure reported on:
[scheduieaz [ |Schedule B [ schedule B) L] Schedule G2 [ schedule D ] scheduls F1
Cscheaute F2 [} schedule G [ schedute H [} schedule cor-uc [ Schedule B-8S

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Diestination city or name of destination location

seminar, or other avent)

Means of transportation ‘ Purpose of travel (including name of conference,

ATTACH ADDITIONAL COPILES OF THIS SCHEDULE AS NEEDED
Revised 05{18/2015

8 d b s Trune Bthlre Commission www.ethics.state.x.us



TEXAS ETHICS COMMISSION

CANDIDATE / OFFICEHOLDER DAILY
PRE-ELECTION REPORT

To Report Contributions Accepted after January 1,2020

FORM DAILY-C COH - INSTRUCTION GUIDE

Revised January 13, 2020

Texas Ethics Comimission, P.O. Box 12070, Austin, Texas 78711

www.ethics.state.tx.us
(512) 463-5800 + TDD (800) 735-2989

Promoting Public Confidence in Government



’

Form DAILY-C COH — Instruction Guide

FORM DAILY-C COH—- INSTRUCTION GUIDE

TABLE OF CONTENTS

These instructions are for candidates and officeholders using the CANDIDATE/
OFFICEHOLDER DAILY PRE-ELECTION REPORT (FORM DAILY-C COH), for political
contributions that are accepted on or after January 1, 2020. To report a contribution accepted
before January 1, 2020, you must use the instructions applicable prior to calendar year 2020,
which are available at hrms://www.ethics.state.Dc.us/foms/COHindex.th.

FORM DAILY-C COH includes a Cover Sheet and Schedules A1, A2, B, and T. All filers must

submit the cover sheet, but only the schedules on which there is information to report need to be
included.

GENERAL INSTRUCTIONS

......................................................................... 1
IVMPORTANT UPDATES oot sss st s e v 1
BLECTRONIC FILING . evcocssrsersssssssssssssssssss st s s s 1
FILLING OUT THE FORMS ...oocrsssscssssssssssssssss st s s e e 1
TEXAS ETHICS COMMISSION GUIDES ...oovouumuessmssmmmsssssssmssssssssmmssssssssesms e 2
PHOTOCOPTIES OF FORMS oovrvvsssssssssssssssssssssssssssss st 0 v e 2
LTI IIATE, o oo sress s e S e SRS 2

CANDIDATE/OFFICEHOLDER DAILY PRE-ELECTION REPORT ...ccovvrnnivannnansasanssnses 3
COMPLETING THE COVER UEIRET, .ovonciiitigsssssmmemmmen SRRt RGBT e 4
SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS cooovnrmiisermems oo 5
SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS............. 8
SCHEDULE B: PLEDGED COR TRIDTT T IO scssss neeneonnsoisisipspmmammen s g 10

SCHEDULE T: IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE FOR
TRAVEL OUTSIDE OF TEXAS



Form DAILY-C COH - Instruction Guide

GENERAL INSTRUCTIONS
IMPORTANT UPDATES

Starting January 1, 2020, new itemization thresholds apply to all campaign finance reports.
These changes mean that the dollar thresholds for itemizing contributions, expenditures, and
other activities in a report are nOW higher. For example, the requirement to file this daily report
to disclose a political contribution has increased from $1,000 to $1,790. The higher itemization
thresholds have been updated on the paper forms and in these instructions. For a full list of the
changes, please go to new Texas Ethics Commission Rules §18.31 on our website:
httns://www.ethics.state,tx.us/rulesladontedfm16-2020/ad00ted Mar_2019.php.

These changes only apply to activity that occurs on ot after January 1, 2020, For activity
occurring before that date, you must use the form applicable to that time period. For example, if
you are filing a daily report that was due in 2019, you must use the campaign finance report form
and instructions that were applicable to the period ending December 31, 2019.

These changes are made by a new rule, 18.31, adopted by the Texas Ethics Commission
(Commission) on March 22, 2019. As directed by section 571.064 of the Texas Election Code,
the Commission is required to annually adjust these thresholds upward to the nearest multiple of
$10 in accordance with the percentage increase for the previous year in the Consumer Price
Index for Urban Consumers published by the Bureau of Labor Statistics of the United States

Department of Labor. Accordingly, one or more thresholds will generally be adjusted each year,
depending upon the figures in the index.

ELECTRONIC FILING

All persons filing campaign finance reports with the Commission are required to file those
reports electronically unless the person is eligible to claim an exemption. Please check the

Commission’s website at http://www.ethics.state.1x.us for more detailed information about
electronic filing.

FILLING OUT THE FORMS

All reports filed on paper must be either handwritten in ink or typewritten. If you complete the
report by hand, please print everything other than your signature.

Always file the cover sheet of the campaign finance report form. You need to file only those
schedules on which you have information to report.

A special pre-election report that is exempt from the electronic filing requirement is not required

to be on a form prescribed by the Commission; it may be on regular stationery.

Y ou must keep an exact copy of each report filed and all records necessary to complete the
report for at least two (2) years after the deadline for filing the report.
If you have questions, please call our office at (512) 463-5800.

Texas Ethics Commission Page 1 Revised 1/13/2020



Form DAILY-C COH— Instruction Guide

TEXAS ETHICS COMMISSION GUIDES

The Commission publishes 2 Campaign Finance Guide for each type of ﬁlexi. These guides are
designed to explain your responsibilities as a filer. The Commission encoutages you {o read the

appropriate guide before you begin accepting political contributions or making or aufhorizing
political expenditures.

PHOTOCOPIES OF FORMS

You may use photocopies of Commission forms. For example, if the space provided on

Schedule Al is insufficient, you may make copies of a blank Schedule Al form and attach more
pages as needed.

. FILING DATE

A special pre-election report filed electronically must be received by the (;‘,ommission no later
than midnight of the first business day after the contribution is accepted or the direct campaign
expenditure is made. A special pre-election report that is filed on paper must be received by the

Commission no later than 5 p.am. of the first business day after the contribution is accepted or the
direct campaign expendifure is made.

Ee_xas Ethics Commissiont Page 2 Reviged 1/13/2020




Form DAILY-C COH - Instruetion Guide

CANDIDATE/OFFICEHOLDER DAILY PRE-ELECTION REPORT

These instructions are for candidates using the CANDIDATE/OFFICEHOLDER DAILY PRE-
ELECTION REPORT (Form DAILY-C COH). A complete report includes the Cover Sheet, and
any of the following schedules on which there is information to report: A1,1 A2, B, and T.

GENERAL INFORMATION |

Candidates for statewide office, district office filled by voters of more than‘ one county, judicial
district office filled by voters of only one county, State Board of Educaﬁoﬁ, state senator, or state
representative must use Form DAILY-C COH to disclose accepting politicial contributions from
a person that in the aggregate exceed $1,790 during the reporting period béginning the ninth day
before election day and ending at 12 noon on the day before election day.

Contributions disclosed on this repoxt must be disclosed again on the candidate’s next required
report.

DUTIES OF CANDIDATE OR OFFICEHOLDER

As a candidate or officeholder, you alone, not the campaign treasuter, arg 1esp onsible for filing

this form. Failing to file a report on time or filing an incomplete report may subject you to
criminal or civil penalties.

DUTIES OF CAMPAIGN TREASURER

Qtate law does not impose any reporting or record-keeping obligations on a candidate’s
campaign treasurer.

WHERE TO FILE

A candidate for statewide office, district office filled by voters of more than one county, judicial
district office filled by voters of only one county, State Board of Bducation, state senator, or stafe
representative must file this form with the Commission.

For move information, see the Campaign Finance Guide for Candidates and Officeholders Who
File with the Texas Ethics Commission.

Texas Ethics Commission Page 3 Revised 1/13/2020




Form DAILY-C COH - Instruction Guide

Eqch numbered item in these instructions co

1.

COMPLETING THE COVER SHEET

rresponds to the same numbered item on the form.

FILER ID: The Commissjon assigned to youa fijer identification number. You should have

received a letter informing you of your Filer ID. Enter this number wherever you see “Filer

]D.,‘l

TOTAL PAGES FILED: After you have completed the form, count the total number of
pages of this form and any aitached schedules. Enter that number where indicated on the top

line of page 1 only. Each side of a two-sided form counts as one page.

3. FILER NAME: Enter the candidate’s full name. Your entry here should be the same as on
the candidate’s campaign treasurer appointment.

4. CAMPAIGN TREASURER NAME: Enter the full name of the candidate’s campaign
ireasuret.

5. CAMPAIGN TREASURER MAILING ADDRESS: Enter the complete mailing address
of the candidate’s campaign treasurer.

Texas Ethics Commission Page 4 Revised 1/13/2020




Form DAILY-C COH — Instruetion Guide

SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS

These instructions are for candidates using the CANDIDA TE/OFFICEHOLDER DAILY PRE-

ELECTION REPORT (Form DAILY-C COH).

Use this schedule to disclose information about incoming monetary politicall contributions
accepted from a person that in the aggregate exceed $1,790 during the reporting period.

Do not enter on this schedule information on non-monetary (in-kind) contributions, pledges,
loans, or guarantees of loans. Once you actually receive pledged money, it: must be reported on
Schedule Al. (Report non-monetary, in-kind contributions on Schedule A2; report pledges on

Schedule B; report loans and guarantees of loans on Schedule E.)

Tiemization: You must enter contributions that exceed $1,790 from one Person during the
reporting period. If you accepted two or more contributions from the same person, the total of

which exceeds $1,790, enter each contribution separately.

Contributions disclosed on this report must be disclosed again on your next required report.

Each numbered item in these instructions corresponds to the same numbered item on the form.

1. TOTAL PAGES SCHEDULE Al: After you have completed Schedule Al, count the total

number of pages. Each side of 2 two-sided form counts as one page.

2. FILER NAME: Enter your full name.
3. FILERID: Sec instructions for Cover Shest, page 1, section 1.

4. DATE: Enter the date you accepted the contribution.

Accepting a contribution is different from receiving 2 contribution. [You accept 2
contribution when the determination is made to accept it rather thanjreject it. This may or

may not be the same day that you receive the contribution.

Failure to make a determination about acceptance or refusal: Ifiyon fail to make a

determination to accept or refuse a contribution by the end of the reporting period,
the contribution is considered to have been accepted.

|
Returning refused contributions: If you receive a political contiribution but do not
accept it, you moust return the contribution not later than the 30th day after the end
of the reporting peried in which the contribution was received. | If you fail to do

so, the contribution is considered to have been accepted.

5, FULL NAME OF CONTRIBUTOR: Enter the full name of the, coptributor, If the
contributor is an individual, enter the full name, first, last, and suffix (Jr., 101, etc.) if
applicable (title is optional). Ifthe contributor is an entity, enter the full name of the entity.

Texas Ethics Commission

Page 5 Revised 1/13/2020




Form DAILY-C COH — Instruction Guide

«Qut-of-State PAC” box: For Daily Reports, you are not required to disclose
this information for a contributor that is an out-of-state political committee,
however, you will be required to do so when that same contribution is disclosed
again on the next required report. For this reason, you may choose to enter the
information now. Otherwise, you may leave this section blank.

Check fhe box only if the contributor is an out-of-state political corqmittee. If the
contributor is an out-of-state political committes from which the committee
accepted more than $900 in the reporting perio d, (including pledgesi or loans from
sources other than financial institntions that have been in business for more than a
year) you 1may include one of the following with your report:

- acopy of the out-of-state PAC’s statement of organization filed as required by
law with the Federal Election Commission (FEC) and certified by an officer
of the out-of-state PAC; or

. o writien statement, certified by an officer of the out-of-state PAC, listing the
full name and address of each person who coniributed more th:an $180 to the
out-of-state PAC during the 12 months immediately preceding the

coniribufion.

If the contributor is an out-of-staie political comunittee from whicih the committee
accepted $900 or less (including pledges) during the reporting period, you may
include one of the following with your report:

« acopyofthe out-of-state political committee’s statement of organjzation
filed as required by law with the FEC and certified by an officer of the out-
of-state committee.

« 2 document listing the committee’s name, address and pho:ne number; the
name of the person appointing the committee’s campaign freasurer, and the
name, address and phone number of the committee’s campaign treasurer.

«p #” Line (Electropic Filing Only): If you are filing your report
electronically, you may enter in this field the out-of-state committee's FEC
;dentification number. If you do not have an FEC # for the out—:oi:lstate PAC or are
not filing electronically with the Commission, you may provide other ’
documentation as explained above.

Note: See the Campaign Finance Guide for detailed information on accepting
and reporting contributions from out-of-state political committees.

6. CONTRIBUTOR ADDRESS: Enter the complete address of the contributor.

7. AMOUNT QF CONTRIBUTION: Enter the amount of the confribution.
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8. PRINCIPAL OCCUPATION/JOB TITLE: For Daily Reports, you are not required to
disclose the contributor’s principal occupation. However, you will be reéluired to do so when

that same contribution is disclosed again on the next required report. For this reason, you
may choose to disclose this information now.

9. EMPLOYER: For Daily Reports, you are not required to disclose the i:ontributor’s
employer. However, you will be required to do so when that same coniribution is disclosed

again on the next required report. For this reason, you may choose 0 disclose this
information now.
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SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

These instructions are for candidates and officeholders using the CANDIDATE/OFFICEHOLDER
DAILY PRE-ELECTION REPORT (Form DAILY-C COH).

Use this schedule to disclose information about incoming non-monetary (in-kind) political
contributions accepted from a person that in the aggregate exceed $1,790 during the reporting
period. You are not required to include contributions of an individual’s personal services or
travel if the individual receives no compensation from any Source for the services.

Do not enter on. this schedule information on monetary contributions, pledges, loans, or
guarantees of loans. Once you actually receive pledged money, it must be reported on Schedule

Al. (Report monetary condtributions on Schedule Al; report pledges on Schedule B; report loans
and guarantees of loans on Schedule E.)

Jtemization: You must enter contributions that exceed $1,790 from one person during the

reporting period. If you accepted two or more contributions from the same persor, the total of
which exceeds $1,790, enter each contribution separately.

Contributions disclosed on this report must be disclosed again on your nexi required report.
Each numbered item in these instructions corresponds to the same numbered item on the form.

1. TOTALPAGES SCHEDULE A2: After you have completed Schedule A2, count the total
number of pages. Each side ofa two-sided form counts as one page].

|

5. FILER NAME: Enter your full name. |
3. FILERID: See instructions for Cover Sheet, page 1, section 1.

4. TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS: Do not

complete this section. All contributions that meet the thresholds for daily reporting must be
itemized.

5. DATE: See instructions for Schedule Al, section 4
6. FULL NAME OF CONTRIBUTOR: See instructions for Schedule Al, section 5.

7. CONTRIBUTOR ADDRESS: Enter the complete address of the contributor.

8. AMOUNT OF CONTRIBUTION: Enter the fair market value of an in-kind contribution.

9, IN-KIND CONTRIBUTION DESCRIPTION: Entera description of the contribution.
The description should be sufficiently detailed to allow a person reviewing the committee’s
report to understand what was contributed.
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«Travel Outside of Texas” box: Please check the box to indicate that the in-
kind contribution was for out-of-state travel. The description of an ijn—k:ind
contribution for travel outside of the state of Texas must include detailed
information. Please repoxt this information on Schedule T.

10. PRINCIPAL OCCUPATION/JOB TITLE: For Daily Reports, you1‘ are not required to

disclose the contributor’s principal occupation. However, you will be required to do so when.
that same contribution is disclosed again on the next required report. For this reason, you
may choose to disclose this information now.

11. EMPLOYER: For Daily Reports, you are not required to disclose the contributor’s
employer. However, you will be required to do so when that same contribution is disclosed

again on the next required report. For this reason, you may choose to disclose this
information now.

Sections 12-16 pertain to judicial candidates and officeholders only. Do not complete these

sections if you are a non-judicial candidate or officeholder. }

|
12. CONTRIBUTOR’S PRINCIPAL OCCUPATION: For Daily Reports, you are not
required to disclose the contributor’s principal occupation. However, you will be required to
do so when that same contribution is disclosed again on the next required repozt. For this

reason, you may choose o disclose this information now.
|

13. CONTRIBUTOR’S JOB TITLE: For Daily Reports, you are not %equired to disclose the
contributor’s job title. However, you will be required to do so when khat same coniribution is

disclosed again on the next required report. For this reason, you may choose to disclose this
information now.

14. CONTRIBUTOR’S EMPLOYER/LAW FIRM: For Daily Repoixts, you are not required
to disclose the name of the contributor’s employer or, if the contributor is a “member” of a
law firm, the name of the law firm. However, you will be required fo do so when that same

contribution is disclosed again on the next required report. For ﬂns1 reason, you may choose
to disclose this information now. |

|
“Mepnbers” of a law firm include any partner, assaciate, shareholder, or employee of 2 law
firm, and any person designated “of counsel” to the firm or “of thei firm.”

15. LAW FIRM OF CONTRIBUTOR’S SPOUSE {F ANY): For Daily Reports, you are not
required to disclose the law fixm of a confributor’s spouse. However, you will be required to
do so when that same contribution is disclosed again on the next required report. For this
reason, you may choose to disclose this information now. i‘

16. TF CONTRIBUTOR IS A CHILD, LAW FIRM OF PARENT(S) (IF ANY): For Daily
Reports, you are not required to disclose the Jaw firm of a child contributor’s parent(s).
However, you will be required to do so when that same contribution is disclosed again on the
next required report. For this reason, you may choose t0 disclose this information now.
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SCHEDULE B: PLEDGED CONTRIBUTIONS

These instructions are for candidates and officeholders using the CANDIDATE/QFFI CEHOLDER
DAILY PRE-ELECTION REPORT (Form DAILY-C COH).

Use this schedule to disclose information about pledged political contributions accepted from. a
person that in the aggregate exceed $1,790 during the reporting period. You are not required to
include pledges of an individual’s personal sexvices of travel if the individual receives 1o
compensation from amny source for the services. \

Do not enter on this schedule information on contributions actually received, loans, or guarantecs

of loans. (Report contributions actually received on Schedule Al or Schedule A2, as applicable;
report loans and guarantees of loans on Schedule E.)

Ttemization: You must enfer pledges that exceed $1,790 from one person during the reporting

period. If you accepted two or more pledges from the same person, the total of which exceeds
$1,790, enter each pledge separately.

Contributions disclosed on this report must be disclosed again on your next required report.

Effective January 1, 2015, you smust also disclose the receipt of the pledged contribution on
Schedule Al (used for monetary contributions) or A2 (used for non-monetary (in-kind)
contributions), as applicable, in the reporting period in which you actually receive the pledged
money or thing of value. If the pledge is accepted and received in the same reporting period, it is

no longer a pledge disclosed here; it becomes a contribution disclosed on the applicable
contributions schedule.

Fuach numbered item in these instructions corresponds to the same numbered item on the form.

1. TOTAL PAGES SCHEDULE B: After you have completed Schedule B, count the fotal
number of pages. Each side of a two-sided form counts as 00e page.

5. FILER NAME: Enter your full name.
3. FILERID: See instructions for Cover Sheet, page 1, section 1.

4. TOTAL OF UNITEMIZED PLEDGES: Do not complete this section. All pledges that
meet the thresholds for daily reporting must be itemized.

5. DATE: Enter the date you accepted the pledge, regardless of when the pledge is actually

received. You accept 2 pledge when you decide to accept it rather than reject it. Note that
your committee must accept a pledge before you are required to report it.

Pledge accepted and received in different reporting periods; If you accept
pledge in one reporting period and then receive the pledged money or other thing
of value in a later xep orting period, you will disclose the pledge on this schedule
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in the reporting period in which you accepted the pledge. You will also disclose
the receipt of the pledged money or other thing of value on the appropriate
incoming fimds schedule (such as monetary or on-monetary contributions, or

loans) in the reporting period in which you received the pledge.

Pledge received in same reporting period as accepted: If you receive a pledge in
the same reporting period in which it was accepted, then you will not report the
pledge on this schedule. You will only disclose the contribution on the
appropriate incoming funds schedule (such as monetary or non-monetary
contributions, or loans). The date of the contribution will be the date you

aceepted the pledged contribution, regardless of when the pledged contribution
was actually received.

Pledge accepted but never received: You will disclose the pledge on this schedule
in the reporting period in which you accepted the pledge. If you never actually
receive the pledge, it is not necessary to correct your repoxt 10 delcte the pledge.

Example: In June a supporter promises that he will give Juan Garcia $1,000 in
the last week before the November election. Juan accepts his promise. Juan must
disclose the pledge on his July 15 report covering the period in which he accepted
the pledge. (Note: When he receives the $1,000, he will disclose it as 2 monetary
contribution on Schedule Al of the repoxt covering the period in which he
received the money. Also, if he never receives the $1,000, he dogs not
correct/amend his report to deletc the entry for the pledge.) |

6. FULL NAME OF PLEDGOR: Enter the full name of the person who made the pledge.

«Qut-of-State PAC” box: See instructions for Schedule Al, gection 5.

o |

. PLEDGOR ADDRESS: Enter the complete address of the person who made the pledge.

3. AMOUNT OF PLEDGE: Enter the amount of the pledge or the fair markef value of any
pledged goods or services or other thing of value, as applicable.

9. IN-KIND CONTRIBUTION DESCRIPTION: Entera descﬂption of the in-kind pledge
of goods, services OF other thing of value. The description should be sufficiently detailed fo
allow a person reviewing the committee’s report to understand what was pledged.

@yravel Outside of Texas” box: Please check the box to indicate that the in-
Xind contribution was for out-of-state travel. The description of an in-kind
contribution for travel outside of the state of Texas must include detailed
information. Please report this information on Schedule T.

10. PRINCIPAL OCCUPATION/JOB TITLE: For Daily Reports, you are not required o

.

disclose the pledgor’s principal ocoupation. However, you will be required to do 50 when that
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same pledge is disclosed again on the next required report. For this reason, you may choose

to disclose this information now.

11. EMPLOYER: For Daily Reports, you are not required to disclose the pledgor’s employer.
However, you will be required to do so when that same pledge is disclosed again on the next
required report. For this reason, you may choose to disclose this information now.

Revised 1/13/2020
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SCHEDULE T: IN-KIND CONTRIBUTION OR POiLITICAL
EXPENDITURE FOR TRAVEL OUTSIDE OF TEXAS

This schedule is for candidates and officeholders using the CANDIDATE/OFFICEHOLDER
DAILY PRE-ELECTION REPORT (Form DAILY-C COH).

Use fhis schedule to disclose information about contributions accepted for travel outside of the

state of Texas during the reportmg period. In addition to completing this s:chedule, you must also
report the actual contribution or expenditure on the appropriate schedule or form. The law

requires detailed information regarding in-kind contributions or political e%{pendimres for travel
outside of the state of Texas.

Tor Daily Reports, youl are not required to disclose Schedule T information. However, you will
be required to do so when that same contribution is disclosed again on the next required report.
For this reason, you may choose to disclose Schedule T information nOw.

FEach numbered item in these instructions corresponds to the same numbered item on the form.

1. TOTALPAGES SCHEDULE, T: After you have completed Schedule T, count the total
aumber of pages. Each side of a two-sided form counts as 0ne page.

2. FILER NAME: Enter the full name of the candidate, committee, or party on whose report
you are including this schedule.

3. FILERID: See insfructions for Cover Sheet, page 1, section 1.

4, NAME OF CONTRIBUTOR/ CORPORATION ORLABOR ORIGANIZATION /
PLEDGOR / PAYEE: Enter ihe full name of the contributor { corporation or labor

organization / pledgor | payee as it appears o1 the schedule or form jon which you reported
the actual coptribution or expenditure.

|
5. CONTRIBUTION/ EXPENDITURE REPORTED ON: Check the appropriate box for
the schedule or form on which you reported the actnal contribution or €xp enditure.

6., DATES OF TRAVEL: Enter the dates on which the travel occurred.

7. NAME OF PERSON(S) TRAVELING: Enter the full name of the person or persons

iraveling on whose behalf the travel was accepted or on whose behalf the expenditure was
made.

3. DEPARTURE CITY OR NAME OF DEPARTURE LOCATION: Enter the name of the
departure city or the name of each departure location. ‘

9. DESTINATION CITY OR NAME OF DESTINATION LOdATION: Enter the name of

ihe destination city or the name of each destination location. :
i

Texas Fihics Commission Page 13 Revised 1/13/2020




Form DAILY-C COH — Instruction Guide

10. MEANS OF TRANSPORTATION: Enter the method of travel (i.e. airplane, bus, boat,

car, etc.)

11. PURPOSE OF TRAVEL: Enter the campaign or officeholder purpose of the travel,

including the name of a conference, seminar, oX other event.

Texas Ethics Commission Page 14
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CORRECTION AFFIDAVIT
FOR CANDIDATEIOFFICEHOLDER
DAILY PRE-ELECTION REPORT

FORM CPR-DAILY-C C/OH

¢

—

1 Filer ID (Ethlcs Commission Filers) 2 Total pages filed:

r OFFICE USE ONLY

Yaar

DATE ORIGINAL
REPORT FILED

5 EXPLANATIONOF CORRECTION

3 CANDIDATE/ MS [ MRS/ MR FIRST M
OFFICEHOLDER
NAME
.N'lC&;N;\M;E‘ G S.UF:F])é .-

}Da{a Recelved

| | Recelpt #

Date Processed

Date |maged

Ameunt $

e
Date Hand-defivered or Date Postmarked

6 AFFIDAVIT

1 swear, or affirm, under pe
corrected report is frue and

nalty of perjury, that this
correct.

AFFIX NOTARY STAMP |SEALABOVE

Swomtoand subscribed before me by ‘
20 .

signature of offlcer administering oath
i

Remember To Attach Any PartOf T

Signature of Cendidate or Officeholder

thisthe

to ceriify which, witness my hand and ﬁeal of office.

dayof

Printed name of officer administering oath | Title of ofifcer administering oath

//M
he Gampaign F

ina:nce Report Form
Needed To Report And Explain Correcti{ons

. - —

P SR P L

waw aihica state.tous J

Revised 04/27/2015




CORRECTION AFFIDAVIT FOR CANDIDATE]OFFICEHOLDER
SPECIAL PRE-ELECTION REPORT

All Reports: Afilerwho files a corrected report must submit a correction afﬂdavit.f. The affidavit must identify
ihe information that has changed. ’

Reports filed with Texas Ethics Commission: Acorrected special pre-electioh report filed with the Ethics
Commission after its due date s considered late for purposes of late-filing penaities. Afiler wishing to ask the

Ethics Commission to consider walving or reducing a late-filing penalty may do $o by providing a basis ofthe
request in the correction affidavit. ‘

Attach additional pages as necessary.

INSTRUCTIONS FOR COMPLETING THIS FOF;!M

The following numbers correspond to the numbered boxes on fhe other side.

4. Filer ID. You should have received from the Ethics Commission a letter acknowledging receipt of your
. . o . 1 .
campaign ireasurer appointment and assigning youa Filer ID. Put that number in this box.

2. Total Pages Filed. After completing this form and any attachments, count ﬂ?e number of pages. Enter that
number in this box. Each side of a two-sided form counts as a page. In other yvords, this form is two pages.

3, Candidate/Officeholder Name. Put your full name here. Enter your nafne in the same way as on the
report you are correcting. ’

4. Date Original Report Filed. Enter the date the report you are correctingiwas filed. The year is important
because filers sometimes correct reports years after filing the original.

5, Explanation of Correction. Attach any part of the campaign finance report form needed to report and
explain corrections. Explain why there was an orror on the original report. f‘ Also explain what information is
being corrected and how the new information is different from the information on the original report. (Use

additional pages if you need more space.) Youmay also use this area to requesta waiver or reductlon of 2
jate-filing penalty and state the basis of your request. o

6. Affidavit. Read the afildavit before signing. You must sign the aﬁidavjt in the presence of an individual

authorized to take caths. I signed before a notary public, the affidavit mustinclude the notary’s signature and
seal. !

L

T Lo. T Cbhinn Cammiccinn
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|
] OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submiited with each paper report. S Tanidallvered or Date Fostmarked
Beginning on January 1, 2020, a candidate or officeholder who has accepted more than
27,140 In political cantributions or made more than $27,140 in political expendltures Recelpt# Amount$
in any calendar year must file alf subsequent reporits glectronlcally.

Date Processed

Fller name Fller 1D i Data Imaged

3

1. | swear or affirm that | have not accepted more than $27,1401in pol‘tical contributions or
made more than $27,140 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of
political contributions, political expenditures, or persons making political contributions to me.

3. 1 furiher swear or affirm that no person acting as my agent or consultant, and no person with
whom | contract, uses computer equipment to keep current records of poiitical contribufions, pofitical
expenditures, or persons making political contributions to me.

4. 1 further swear or affirm that { understand that | am required to file my campaign finance
reports electronically if 1, my agent or consuftant, or a person with whom | contract exceeds $27,140
in political contributions or political expenditures ina calendar year, or uses computer equipment fo
keep current records of political contributions, political expenditures, or eersons making political
contributions fo me. ;

i
'
{

5. { am filing this affidavit with the report due on
_} understand that this affidavit is required o be filed with each
campaign finance report for which 1 am claiming an exemption from glectronic filing.

Signature of Candidate or Officeholder

NOTARY STAMP / SEAL
' Sworn fo and subscribad before me by this the day of
20 , to certlfy which, witness my hand and seal of office.
Signature of officer administering oath Print name of offlcer administerlng oath Title of efticer adminlstering oath

FILERS WHO ARE EXEMPT FROMTHE ELECTRONIC FlLIhi‘lG REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ONPAPER

T iton Pemeinckon www.ethles. state.te.us T Revised 1/1/2020
1‘




1
CANDIDATE / OFFICEHOLDER ‘ rorm C/OH-UC
REPORT OF UNEXPENDED CONTRIBUTIONS @ CovER Sueet PG 1
11 Flier 1D (Etos Gommission Fiecs)
The G/OH-UC Instruction Guide explains howto complets this form. !
2 8?';%23},% ! MS/MASMA FIRST M | OFFICE USE ONLY
NAME } Date Received
o Cenen e e e C g
3 CANDIDATE/ ADDRESS /POBOX;  APTI/SUME# oY STATE;  ZIP CODE
gggggg g LDER 1 Date Hand-delivered or Date Postmarked
D change of address \ Receipt # Amount §
4 1
—?sgg AT [ Annual [] Final Disposition . | pateProcsssed
5 PERIOD Monih Day Year Menth Day Yeari D 3
COVERED B R
/ / THROUGH / / |
6 TOTALS 4. TOTAL AMOUNT OF UNEXPENDED POLITICAL CONTRIBUTIONS AS OH $
DECEMBER 31 OF THE PREVIOUS YEAR. |
2. TOTAL AMOUNT OF INTEREST ANP OTHER INCOME EARNED Oé‘l
UNEXPENDED POLITICAL CONTRIBUTIONS DURING THE PREVIOUS YEAB. $

7 SIGNATURE Iswear, or affirm, under penalty of perjury, that the accompanying re;}:ort is true and correct and Includes all

inforrmation required to be reported by me under Title 15, Election Cade.
\

Signature of Cangldatelomceholder

Please complete either option belo;w:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this fhP day of .

20 , to cartify which, witness my hand and seal of affice.

1 Titie of officer administerlng oath

signature of officer adminlstering oath Printed name of officer administering oath

{2} Unsworn Declaration |

___, and my date of birﬁh Is

My name is
] ~ —

(street) {city} (state)  (zip cade) {country)
20

Gounty, Stats of , on the dayof___ .
(n‘aonth) (year)

My address Is

Executed in

i

Signature of Candidate/Officeholder {Declarant)
Revised 11/3/2018

www.ethics.state.ix.us

- e 2] Taas Trvwne Dthine Ciammissinn




C/OH REPORT OF UNEXPENDED CONTRIBUTIONS:

EXPENDITURES

rorm C/OH-UC
PG 2

8 C/OHMNAME

9 Filer!D {Ethlcs Commissian Flers)

10 Date

T

Payeaname

13 Amotmnt
()

14 Purpose of expenditurs (See Instructions regarding type of

L]

Chaeck If travel outside of Texas. Complete Schedule T.

Informatlon required.)

Is expenditurs 2 contribution
toa cgnd[data. officeholder, or
political committea?

|

] Yes
1 Mo

! Amount

Data

Payeaname .

........

&)

Purpose of expenditure {See Instructions regarding type of inform

ation required.)

[} Yes
[] Wo

Is ef(penditura a contribution
to a candidate, officeholder, or
polihcal commiitea?

[] Ghecklftravel outsida of Texas. Complete Scheduls T,
e —
Date Payee name | Amount
i &Y
Payes address; Chty; State; Zlp Code '

Purpose of expenditure (See instructions

regarding type of information recuired.}

Is gxpend]ture a contribution
to a candidate, offleeholder, or
itical committee?

] Yes
[} WNe

po
E:l Check if travel oulside of Texes- Complete Scheduls T.
Date Payee narne Amount
(53]
Payee addrass; City; State; Zip Code !

Purpose of ex

1 Checkif travel outside of Texas. Com)

penditure {See Instructions regarding type of Information requl

red.)

plete Schedule T.

Ié expendliure & contribution E:] Yas
o a candidate, offlceholder, or
plolitlcal comimittee? [:] No

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 1i/3/2015
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Form C/OH-UC - Instruction Guide

FORM C/OH-UC: CANDIDATE/ OFFICEHOLDER REPORT
OF UNEXPENDED CONTRIBUTIONS

These instructions are for candidates and officeholders using FORM C/OH-UC: CANDIDATE /
OFFICEHOLDER REPORT OF UNEXPENDED CONTRIBUTI ONS. Use Form C/OH-UC for filing

cither an annual report of unexpended contributions or a report of the final disposition of unexpended
contributions.

GENERAL INSTRUCTIONS

ANNUAL REPORT OF UNEXPENDED CONTRIBUTIONS. You must file this report if
one of the following descriptions applies to you:

(1) Youfileda final report as a candidate at a time when you were not an officeholder
and you had unexpended political contributions, interest, assets, or other money
earned from political contributions at the time you filed the final report; or

(2) You ceased to be an officeholder ata time when you did not have a campaign
treasurer on file, and you had unexpended political contributions, interest, assets,

or other money earned from political contributions at the time you ceased to be an
officeholder.

You must file an Unexpended Contributions - Annual report not earlier than January 1 and not
later than January 15 of the year after each year in which you maintained unexpended
contributions or assets. You must complete Form C/OH-UC and designate the report as an
annual report by checking the “Annual” box.

You must continue to file Unexpended Contributions - Annual reports until you have disposed of
all your unexpended contributions or assets. Once you have disposed of all your contributions or
assets, you must file an Unexpended Contributions - Final report.

You may not retain unexpended con ibutions or assets longer than six years after the date you
filed your final report or ceased being an officeholder, as applicable. If you still maintain

unexpended assets at the end of the six-year period, you must dispose of the assets in one of the
following ways:

(1) Youmay give them to the political party with which you were affiliated when your
name was last on the ballot.

(2) Youmay give them to a candidate or a political committee. If you do so, however,
you must file a report on Form AS IF-SPAC as described below under “Extra
Reporting for a Contribution to a Candidate or Political Committee.”

(3) Youmay give them to the comptroller for deposit in the state treasury to be used to
finance primary elections.

(4) Youmay give them to one or more persons from whom you received political
contributions, but the total returned to any person may not exceed the aggregate

Texas Ethics Comimission Page 1 Revised 8/14/2020
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amount accepted from that person during the last two years during which you were

accepting political contributions.

(5) Youmay give them to a recognized charitable organization formed for
educational, religious, or scientific purposes that is exempt from taxation under

Section 501(c)(3), Internal Revenue Code of 1986, and its subsequent
amendments.

(6) Youmay give them to a public or private post-secondary educational institution or
an institution of higher education as defined by Section 61.003(8), Education
Code, for the purpose of assisting or creating a scholarship program.

You may dispose of unexpended contributions ot assets in this manner at any time during the
six-year period.

EXTRA REPORTING FOR CONTRIBUTION TO CANDIDATE OR POLITICAL
COMMITTEE. If you contribute unexpended contributions or assets to another candidate or
political committee, you must report the contribution twice. You must include the contribution
on your Annual Report and you must also report the contribution on a AS [F-SPECIFIC-PURPOSE
COMMITTEE CAMPAIGN FINANCE REPORT (Form AS IF-SPAC). You must file the AS TF-
SPAC report with the filing authority with whom the candidate or political committee files

reports by the date by which the candidate or political committee receiving the contribution must
report the receipt of the contribution.

NOTE: If the candidate or political committee files with the Texas Ethics Commission
(Commission), you will need a separate “AS IE-SPAC” filer ID to file the AS [F-SPAC report.
Please contact the Commission for help in establishing an AS TF-SPAC filer ID.

FINAL DISPOSITION OF UNEXPENDED CONTRIBUTIONS REPORT. You must file a
report of the final disposition of your unexpended contributions or assets. Complete Form
C/OH-UC and designate the report as an «“Unexpended Contributions — Final” report by checking

the “Final Disposition” box. The report is due no later than the 30th day after the end of the six-
year period.

SPECIFIC INSTRUCTIONS

Each numbered item in these instructions corresponds to the same numbered item on the form.

PAGE 1

1. FILERID: If you are filing with the Commission, you were assigned a filer identification
(ID) number when you filed your initial campaign treasurer appointment. You should have
received a letter acknowledging receipt of the form and informing you of your filer ID
number. Enter this number wherever you see “Filer ID.” If you do not file with the
Commission, you are not required to enter a filer ID number.

2. CANDIDATE/ OFFICEHOLDER NAME: Enter your full name, including nicknames and
suffixes (e.g., Sr., Jr., 11I), if applicable. Your entry here should be the same as in your
APPOINTMENT OF CAMPAIGN TREASURER BY A CANDIDATE (CTA). Enter your
name in the same way wherever you see “C/OH NAME”.
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3. CANDIDATE/OFFICEHOLDER ADDRESS: Enter your complete mailing address.
Your entry here should be the same as the address in your APPOINTMENT OF
CAMPAIGN TREASURER BY A CANDIDATE (CTA). If your mailing address has

changed since you last gave notice of your address, check the “Change| of Address” box.

4. REPORT TYPE: Check the appropriate box.

«Anmual” Box: Check this box if you are filing an Unexpended Contributions -
Annual report.

«Final Disposition” Box: Check this box if you are filing an Unexpended
Contributions - Final report.

5. PERIOD COVERED: |

Annual Reports. For your fixst Unexpended Contributions - Annualj teport, the start date
is the day after the day you filed your Final Report. The start date for all other
Unexpended Contributions - Annual reports is January 1 of the pre\;ious year, The end
date for all Unexpended Contributions - Annual reports is December 31 of the previous
year.

Final Disposition Report. For an Unexpended Contributions — Final report, the start date
is the day after the period covered by your most recent Unexpended Contributions -
Annual report. The end date is the date you file the report.

6. TOTALS: Complete this section only if you are filing an Annual Repott. If you are not
filing an Annual Report, go to section 7.

Line 1. Enter the total amount of unexpended political contributions and assets that you
maintained as of December 31 of the previous year. (Note: Unlike other reports, you are
not required to_also disclose the total amount of expenditures entered in this Unexpended
Contributions report. You are only required to disclose your unexpended balance as of
December 31.) *

|
Line 2. Enter the total amount of interest and other income earned on unexpended
political contributions and assets during the previous year ending December 31.

7. SIGNATURE: Complete this section only after you have completed all other appropriate
sections and schedules. You must always sign a report that you ﬁlei. You must complete this
gection even if you have no schedules to attach. ONLY THE CANDIDATE OR
OFFICEHOLDER FILING THE REPORT MAY SIGN THE REPORT.

If you are using the paper form, fill this section out by hand after you finish the rest of this
report. 'You have the option fo either: (1) take the completed form 1{0 a notary public where
you will sign above the first line that says “Signature of Candidate/Officeholder” (an
electronic signature is not acceptable) and your signature will be n?taﬁzed, or (2) sign above
both lines that say “Signature of Candidate/Officeholder (Declarant)” (an electronic signature
is not acceptable), and fill out the unsworn declaration section. |
1
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8.

10.

11.

12.
13.

14.

13:

C/OH (CANDIDATE/OFFICEHOLDER) NAME: Enter your full name as you did on
Form C/OH-UC, Page 1.

FILER ID: If you are filing with the Commission, enter your filer ID number. If you do not
file with the Commission, you are not required to enter a filer ID number.

DATE: Enter the date the expenditure was made.

Credit Card Expenditures: There is a special reporting rule for expenditures
made by credit card. The date of a credit card expenditure is either the date of the
charge or the date the credit card statement is received. 4 filer can never go wrong
by disclosing the date of the expenditure as the date of the charge.

PAYEE NAME: Enter the full name of the payee. If the payee is an individual, enter the

full name, first, last, and suffix (Jr., I1I, etc.) if applicable (title is optional). If the payee is an
entity, enter the full name of the entity.

PAYEE ADDRESS: Enter the complete address of the payee.
AMOUNT: Enter the amount of the expenditure payment.

PURPOSE OF EXPENDITURE: Enter a brief statement or description of the expenditure.
The brief statement or description must include the item or service purchased and must be
sufficiently specific to make the reason for the expenditure clear.

Reporting Travel Outside of Texas: The law requires detailed information regarding in-
kind contributions and political expenditures for travel outside of Texas. This information
should be reported on Schedule T and attached to this form. Schedule T can be found on the
Commission's website at ttps://www.ethics.state. tx.us/forms/Schedule_T.pdf.

IS THE EXPENDITURE A CONTRIBUTION TO A CANDIDATE,
OFFICEHOLDER, OR POLITICAL COMMITTEE? If the expenditure was a
contribution to a candidate, officeholder, or political committee, check the “Yes” box. The
purpose of this box is to allow you to see that you must file an additional report for this
expenditure on Form AS IF-SPAC. See the “Extra Reporting For Contribution To
Candidate Or Political Committee” section in the General Instructions for this form.

If the expenditure was not a contribution to a candidate, officeholder, or political committee,
check the “No” box.

Masran Téhina MHammmicoinn
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Texas Ethics Commilssion P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-%800 (TDD 1-800-735-2989)

Affidavit to Cease Dual Reporting Obllgatlons Pursuant

to Ethics Advisory Opinion No. 465 (2005)

OFFICE USE ONLY

|

Date Received

(To be used ONLY by a nen-judicial officeholder or former non-judicial candidate
who is CURRENTLY a judicial candidate.)

Name of Filer (First, MI, Last) Account # (TEC filers)

Data; Hand-delivered or Postmarked

|
Date Processed

Date Imaged

This is notlce that | will not be required to file a campalgn finance report in connec’uon with non-judiclal activity
because;

D (1} 1 do not maintain unexpended political contributions raised as a non-judicigl candidate or offficeholder.

l:l (2) | do not maintain unexpended interest or income eamed from political corlltributions raised as a non-
judicial candidate or officeholder.

l:[ {3) | do not retain assets purchased with political contributions raised as a non-judicial candidate or office-
" holder.

|:l (4) ! do not retain assets purchased with interest or other income from politicia! contributions raised as a
non-judical candidate or officeholder.

AFFIDAVIT

I swear, or affirm, under penalty of perjury, that this statement Is true and correct,

Signature of Filer !

AFFE{NOTARY STAMP/ SEALABOVE

Swom 1o and subscribed before me by this the day of

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

Signature of officer administering oath Printed name of officer administerlng oath Title of offlcer administering oath

www.athics,state.bx.us Raviead N2I99/9007




