CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

4 Filer |D {Ethics Commission Filars)

2 Totai pages filed:

3 CAMNDIDATE/ MS [ MRS / MR FIRST MI
OFFICEHOLDER |Ms Yolanda OFFICE USE ONLY
NARME b e e W
NICKNAME SUFFIX
Scott e
OCT 102023
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER City Secreta
MAILING iy of Huntsville
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dals Postmerked
OFFICEHOLDER
PHONE (
Recelpt # Amount §
6 CAMPAIGN MS / MRS | MR FIRST M1
TREASURER
NAME I Cassandra Mo Date Processed
NICKNAME SUFFIX
MCKibben Date Imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE ¥ ciTY: STATE; ZIP CODE
TREASURER
ADDRESS
{Residance or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (
8 REPORT TYPE |— P |? 30th day before election " Runoft li 15th day after campaign
treasurer appointment
{Officeholder Only)
[ Juty 15 | 8th day before election i Exceeded Modified | Final Report {Attach C/OH - FR)
} Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
8 / 1 / 23 THROUGH 1 0 / 9 / 23
11 ELECTION ELECTION DATE ELECTION TYPE
Pri Runoff Oth
Month Day Yoar mary LUl Des‘:’ﬂmm
11 / 7 / 23 B  General Speclal
12 OFFICE CFFICE HELD (i any) 13  OFFICE SOUGHT  (if knawn)
City Council Ward #2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
CENER] COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Yolanda Scott
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1 350 00

CONTRIBUTIONS MADE ELECTRONICALLY) !
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ,350 .00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 9 3 00
4. TOTAL POLITICAL EXPENDITURES $ 03.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRISBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 :257 -00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS GOF THE 0 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repor is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of 5
20 , to cerlify which, witness my hand and seal of office.
Signalture of officer administering oath Printed nama of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

Yolanda Scott

My name is , and my date of birth is

My address is _Huntsville TX 77320 USA
{street) (city} (state)  (zip code) {country)

Executed in Walker County, State of Texas ,on the 9 day of October , 20 23

Signature of Candidate/Officefioider (Declarant)

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FiILER NAME

20 Filer ID (Ethics Commission Filars)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1,350.00
2. SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. [ | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9300
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: .Irl\g'glFEEgT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The Instruction Guide explains how to complete this form. jIilolalpeassiScheduioi

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Yolanda Scott
4 Date 5 Full name of contributor out-of-state PAG {ID#: j 7 Amount of contrbution {$)

Carmin Irving

09/24/2¢ | e W s ,ty ............ S 1 6 0 . 0 0

8 Principal occupation 7 Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC {ID#: }

Amount of contribution ($)

Kenneth R Ross

09/20/2( |-~ oo o e 1 , O 0 0 - 0 0

Principal occupation / Job title {See Instructions) Employer {Ses Instructions)

Date Full name of contributor out-of-state PAG (ID#: H Amount of contribution ($)

Rosalyn Kelly/Deandra Muillins

09/28/2C |- e 1 00 . 00

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

Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution ($)

Deloris Massey
1 0 /0 4 /2( ..... AT c“y ............ o le T 5 0 0 0

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. jRTciilipagas) Scheouierat; 2

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Yolanda Scott
4 Date § Full name of contributor out-of-stete PAC (ID#: y| 7 Amount of contribution ($)

Shirley Wallace

09/28/2( . . City ............ — z|pc°de ...... 40 . 0 0

8 Principal cccupation / Job title (See Instructions) 9 Employer {See Instructions)
Minister
Date Fult name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
..... Conmbmor addrass R Cny U Sla‘e’ . leCOde L i
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-state PAC (ID#: H Amount of contribution ($)
..... C onmbu:oraddmss e City 20000 stale. . lecc,de AP
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-af-state PAC (ID#: ) Amount of contribution ($)
..... Conmbumr add.-ess,cnysmtezm(_-;ode
Principal occupation / Job title (See Instructions) Employer (See Instruclions)

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

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contributor  [] out-of-state PAC (ID®

5 Date

State,

Zip Code

8 Amount of
Contribution $

9 In-kind contribution
description

|
Chack if travel outside of Texas. Complete Schedule T,

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

41 Employer (FOR NON-JUDICIAL){See Instructions}

12 Contrbutor's principal occupation (FOR JUDICIAL)

13

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

14 Contributor's employariaw firm (FOR JUDICIAL)

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

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

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

Date

State;

Zip Code

In-kind contribution
description

Amount of I
Contribution $ |
!
|
|

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

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

Employar (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job titte (FOR JUDICIAL}{See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

Forms provided by Texas Ethics Commission

www.ethics state.bx.us

Revised 8/17/2020



PLEDGED CONTRIBUTIONS ScHEDULE B

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

1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 Filer 1D (Ethics Commission Filers}
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (iDit: 3| 8 Amount | 9 Inkind contributicn
of Pledge $ | description
|
........................................................................... ]
7 Pledgor address; City; State; Zip Code I
|
|
Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer {See Instructions)
Date Full name of pledgor [ out-of-state PAC (iD#; } Amount | in-kind contribution
of Pledge $ | description
|
........................................................................... l
Pledgor address,; City; State; Zip Code |
|
|
Check if travel outside of Texas. Complete Schedule T
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of pledgor O out.of-stata PAC (1D#: ) Amount of I In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code lI
|
I
Check if travel outside of Texas. Completa Schedule T.
Principal occupation / Job title (See Instructions) Employer {Sea Instructions)
Date Fuli name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ | description
|
.......................................................................... I
Pledgor address; City; State; Zip Code |
|
|
Check if travel ocutside of Texas. Complete Schedule T,
Principal occupation / Jab title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
tf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



LOANS SCHEDULE E

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

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

2 FILER NAME 3 Filer ID {Ethics Commission Filars)
4 TOTAL OF UNITEMIZED LOANS $
$ Date of loan 7 Nameoflender O out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate

a financial

Institution?

= = 11 Maturity date
vl N
12 Princlpal cccupation / Job titls (See Instructions) 13 Employer {See Insiructions)
14 Description of Collateral 15 .
Check if personal funds were deposited into political
account {See Instructions)
none

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

INFORMATION

18 Guarantor address; City; State;  Zip Code
not applicable

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

Date of loan Name of lender O out-of-state PAC (ID#: ] Loan Amount ($)

Is lender Lender address; City: State; Zip Code L

a financial

Institution?
= - Maturity date

vy | N
Principal occupation / Job title (See Instructions) Employer {See Instructions}

Description of Collateral Check If parsonal funds were deposited into political

account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable
Principal Occupation (See Instructions) Employer (See instructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Cradit CardPayment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursament SolicitatiorvFundraising Expense

Accou idng Foas Office Overhead/Reantal Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Exponse Poling Expense Traval In District

Contribusions/Donations Made By GiftYAwards/Memonals Expense Printing Expense Travel Qut Of District
Candicate/OfficeholderfPolitical Committes Legal Services SalariesAWages/Conlract Labor Other (enter a category not listed above)

The Instruction Gulde axplains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers}
1 Yolanda Scott
4 Date § Payee name

10/09/2023

6 Amount (3$)

93.00

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

VistaPrint

7 Payee address,

275 Wyman St., Waltham, MA 02451

City: State; Zip Code

{b} Description

PURPOSE Printing Expense Printed Push Cards
OF
EMPENDITURE
{c) Chack if travel outside of Texas_ Complate Schedule T, Check if Austin, TX, cofficeholder living expanse
9 Complete ONLY if direct Candidate / Officeholdar name Office sought Office held
expendlture to benefit C/CH
Date Payee name
Amount ($) Payes address; City; State; Zip Code
Category (See Categorias llsted at the top of this schadula) Description
PURPOSE
OF
EXPENDITURE

Chechif travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Catagoary (See Categories listed at the top of this schedute)} Description
PURPOSE
OF
EXPENDITURE
Chack if travel outside of Texas. Complete Schedule T Chack If Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expensa Loan RepaymentRel
Accounting/Banking Fees Office Overhead/Rental Expanse
Consudting Expense Food/Beverage Exponse Polling Expanse
Contributions/Donations Made By GivAwardsMemorals Expanse Printing Expense
Candiidate/Officehcider/Political C Lagal Sarvices Salares/Wages/Contract Labor

The Instruction Guide axplains how to complete this form.

Solicitaton/Fundralsing
Transportation Equipment & Related Expanse
Travael In District

Travel Out Of District

Other (enter a category notlisted abova)

Expense

1 Total pages Schedule F2:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 68 Payee nama
7 Amount ($) 8 Payee address; City, State; Zip Code
9 rvrE OF o o
EXPENDITURE Political |_ Non-Political
10 {a) Category (See Categories listed al the top of this schadule} (b} Description
PURPOSE
OF
EXPENDITURE
(c} Check i travel outside of Texas. Complete Schedule T Chack if Austin, TX, officeholder living expense
1 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditura to benefit C/OH
Date Payea name
Amount ($) Payee address; City; State; Zip Code
TYPE OF — [- .
EXPENDITURE Political Non-Palitical
Category (See Categories sted at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
Chack if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense

Complete QONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



PURCHASE OF INVESTMENTS MADE Bl -
FROM POLITICAL CONTRIBUTIONS sC

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

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

2 FILERNAME 3 Filer ID (Ethics Commission Filers}

4 Date 5 Name of person from whom investment is purchased

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

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of parson from whom investment is purchased; City; State,; Zip Code

Dascription of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverrtising Expense Event Expense Loen Repayment/Reimbursement Sollcitation/Fundraising Expense
Accountng/Banking Fees Offca Overhead/Rental Expense Transportation Equipment & Related Expense
Consuling Expense Food/Beverage Expanse Poliing Expense Travel In District
Contrilxions/Donations Made By GifttAwards/Memorials Expaense Printing Expense Travel Out Of District
Carvddate/Officeholder/Poliical Committee Laga! Services Salaries/Wages/Contract Labor Other (enter a category not listed abaovea)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commisslon Filars)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount {$) 8 Payee address; City; State; Zip Code
9  1vPe OF — " "
EXPENDITURE Political |- Non-Political
10 {a) Category (Ses Categories Usted at the top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE
fc) Check If travet outside of Texas. Complate Schodule T. Chaeck If Austin, TX, officeholder llving expense
L Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address,; City; State; Zip Code
TYPE OF = y
EXPENDITURE |_ Political Non-Political
Category (See Catagorias listad at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chack if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complate QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolldtationFundralsing Expense
AccountingBanking Feos Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contribyions/Donations Made By GiftYAwards/Memorials Expense Prnting Expense Travet Cut Of District
Candldate/Officeholder/Polltical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit CardPaymant
The Instructlon Guide sxplains how to complete this form.
1 Tolal pages Schedule G: | 2 FILER NAME 3 Fiter ID (Ethics Commission Filars}
4 Date § Payee nams
6 Amount ($) 7 Payes address; City; State; Zip Code
Raimbursement from
politeal contributions
intended
8 {a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(c) Check if travet outside of Texas, Complete Schecule T. Gheck If Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Reimbursement from
political confributions
intended
Category {See Categories listed at the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE
Chack if travel outside of Texas. Complete Schadule T Check if Austin, TX, officaholder llving exp
Candidate / Officehotder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

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

Relmbursement from

pditical contributions

Intended

Category {See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complate Schedule T Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

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

scHEDULE H

Credt Cend Payment

Candidate/Officeholder/Polilical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense t oan RepaymentRaimburserment Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transporiaion Equipment & Related Expense
Food/Beverage Expense Polling Expanse Traval In District

Giftt Awards/Memaorials Expense Printing Expense Travel Qut Of District

Legal Services Salares/Wages/Contract Labor Other (entar a category not listed above)

The Instruction Guide explains how to compiete this form,

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address;

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE
OF
EXPENDITURE
{c} Check if travel oLtside of Texas. Complete Schedule T. Check if Austin, TX, officaholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City: State; Zip Code
Category (See Categories listed at ihe top of this schedule) Deascription
PURPOSE
OF
EXPENDITURE

Check if ravel outside of Texas. Completa Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Business name
Amount {$) Business addrass; City; State; Zip Code
Categary (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Chack it Austin, TX, officaholder lving expense

Complete ONLY if direct

Candidate / Officeholder name

expendilure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 8/17/2020




NON-POLITICAL EXPENDITURES

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

sSCHEDULE |

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
6 Amount ($) 7 Payee addrass; City State Zip Code
8 {a)Category (Ses Instructions for examples of acceptable {b) Descriplion (See instructions regarding type of information
P URPOSE catagorlas.| required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (Sea insiructions for examples of acceptable Description (Ses Instructions regarding type of information
PURPOSE categorles,) required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See Instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.}
OF
EXPENDITURE
Date Payee nama
Amount ($) Payee address; City State Zip Code
Category (Sae Instructions for axamplas of acceplable Description (See Instructions regarding type of information
PURPOSE categories.} required.}

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



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

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

The Instruction Guide explains how to complete this form. EEREtelnRaasSpen el

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Addrass of person from whom amount s received;  Chy: Stato; Zip Code
7 Purpose for which amount Is received Check If political contribution returned to filer
Date Name of parson from whom amount is received Amount ($)
' Adiress of parscn frem whom amoUnk[s recsived; Gyl Stale; ZipCode
Purpose for which amount is received Chack if political contribution returned to fiter
Date Name of person from whom amount is received Amount ($)
" Address of parson from whom amount is received;  Gity: State;  Zip Code
Purpose for which amount Is received Check if political contribution returned to filer
Date MName of person fram whom amount is received Amount {$)
" Addrass of parson from whom amount is recelved; Gty Stats; Zip Cods
Purpose for which amount is received Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

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

SCHEDULE T

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

§ Conftribution / Expenditure reported on:

[ schedule A2 Schedule B |  Schedule B(J) | ScheduleGC2 |  Schedule D | Schedule F1
[ schedule F2 Schedule F4 | | Schedule G [ Schedule H [ Schedule COH-UC [ schedute B-SS
6 Dates of travel 7 Name of persen(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

- - - _ .
[ scheduteAz | Schedule® |  Schedule B(J) | ScheduleC2z |  Schedule D Schedule F1
[ scheduleF2 |  Schedule F4 |  Schedule G [ Schedule H [ Schedule COH-UC | schedule B-SS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

Narne of Contributor / Corporation or Labor QOrganization / Pledgor / Payee

Contribution / Expenditure reported on:

- i B . o
[ Schedule A2 | Schedule B |_ Schedule B(J) |— Schedule C2 | Schedule D !- Schedule F1
[ Schedule F2 | schedule Fa | | Schedule G [ schecule H [ schedute COH-UC | schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

The Instruction Guide explains how to complete this form.
* Complete only if "Report Type" on page 1 is marked "Final Report" ==

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

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

Signature of Candidate / Officehoclder

4 FILERWHOIS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. <+

A CAMPAIGN FUNDS

Check only one:

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

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

B. ASSETS

Check only one:

i | do not retain assets purchased with political contributions or interest or other income from political contributions.

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

Signature of Candidate

5 OFFICEHOLDER
» Complete this section only if you are an officeholder -

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

Signaturé of Officeholder

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





