OFFICIAL RECORD
CITY SECRETARY

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FI.WORTH, TX

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

Y\ 24

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR

NICKNAME

W \en  Clvvne

FIRST M)

OFFICE USE ONLY

LAST SUFFIX

4 CANDIDATE/

ADDRESS / PO BOX;

APT / SUITE #;J CITY; STATE; ZIP CODE

Date Received..= 2 -

Lig

OFFICEHOLDER W
MAILING 1—1?( £ -
|____| Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION SECHREE
OFFICEHOLDER e
PHONE (e\7) AV7 - 4’0(04’ .
; El; 3:13)‘1151.,5
6 CAMPAIGN MS / MRS / MR FIRST Ml i
T URER I My Nawees R
NICKNAME LAST SUFFIX
R Date Imaged
A en Z =2 VA -
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); AP‘f 1 SUITE #; CITY; STATE; ZIP CODE
TREASURER s—
ADDRESS 110\ Pentau ct. Fovt Wi X Tl O
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(B\7) A\7-dopd

9 REPORT TYPE

l:l January 15
[] duyits

I:I 30th day before election

E/Blh day before election

D Runoff

I__—I Exceeded Modified

]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach G/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
o% 2| 202\ THROUGH o4 22 /2024

1 ELECTION ELECTION DATE _ ELECTION TYPE

Month Day Year [] prmary L] Rrunott | Other

Description

0 g/o‘ /20‘21 Iereneral D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

D\%{V\'&T A i Coumneih

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

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

ITICAL COMMITTEES TO SUPPORT

COMMITTEE TYPE

COMMITTEE NAME

[ ]GENERAL

COMMITTEE ADDRESS

[JspeciFic

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)
~wes AV e L%@W‘p
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. TOTAL POLITICAL EXPENDITURES $l'27) - 4—7' oo
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY @4,
BALANCE OF REPORTING PERIOD $ 44 .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ [0) 0.
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is m Qd includes all information

required to be reported by me under Title 15, Election Code

il /7 ~ //
V Siguaégf-eandmigor Officeholder

Please complete either option below:

VW Pu, RONALD PAUL GONZALES

%2
*.
s S

NOTARY STAMP/SEAL

Sworn te"and pubscribed before me by\ m [ a/n m this the M day of J‘Af&/{ ,
200 / Hich/witness my hand a al of offi ce (7 ;7/,
: ' Il ( gomzales WM

Printed name of officer administering oath Tltle of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , . ) )
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20

Filer ID (Ethics Commission Filers)

Juee TxAarent F)@V/})Q

12.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. IE/SCHEDULEAt MONETARY POLITICAL CONTRIBUTIONS $ gy)w,

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

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. M’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $\2 1247 0O
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. D 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 $

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

TOFILER

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.

1 Total pages Schedule A1: Z’ !l‘

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

A/ 2/
202

~aiee vien eovne-

5 Full name of contributor [T out-of-state PAC (ID#: )
6 Contributor address; City; State; Zip Code

2744 Lauve\ Vallen i Avgion 7eay

7 Amount of contribution ($)

A 200 . op

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Tv i MU R.W 2t

BUnest, v, Mnasnev

Date

o4/ 12/
2021

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

Contributor address; City; State; Zip Code

AN % AL o7

Amount of contribution ($)

& x20. ep

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

Date

oA/ 2/
202\

Full name of contributor [1 out-of-state PAC (iD#: )
f‘ P
TIANCN LrCONGA o
Contributor address; City; State; Zip Code

10l Ben tell A . T2V Tx 7o

Amount of contribution ($)

A D . 0O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o4 /e/
2024

Full name of contributor [J out-of-state PAC (ID#; )
Contributor address; City; State; Zip Code

AT Battle creek 0. T2 4L X 7l

Amount of contribution (§)

&\, co

cEo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 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.

1 Total pages Schedule A1:% {

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

oz/ 2/
202-\

James Larviein &@Vgtc’/

5 Full name of contributor [7] out-of-state PAC (ID#; )
Sewee amd Maguente Avo..........
6 Contributor address; City; State; Zip Code

242\ CXaA um B, %m X 7e\04

7 Amount of contribution ($)

4 2r0. oo

8 Principal occupation / Job title (See Instructions)

Alteviney

9 Employer (See Instructions)

Date

o4 /o\/
202\

Full name of contributor [J out-of-state PAC (ID# )
..... NEWA TVZY
Contributor address; City; State; Zip Code

I Beavman ¥4 . V\w;@w WV z @1

Amount of contribution ($)

& \co. co

Principal occu

Manscqne, Pwectoy

pation / Job title (See Instructions)

Employer (See Instructions)

Her ttncave-

Natigad coirhod ot Ceovnitevs

Date

o4 /oz)
202

Full name of contributor [ out-of-state PAC (ID#; )
ontributor address; City; State; Zip Code

2L2A e dale B, Wptn T 710

Amount of contribution ($)

%4 e, co

Principal occupation / Job title (See Instructions)

PveeAadent

Employer (See I[nstructions)

Dodcon Vevelop mel

Date

o4 Joz/
202

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

M2 Marilon By

Contributor address; City; State; Zip Code

2T o . F”V\"g,m ™ 7o

Amount of contribution ($)

4\, a0 oo

Principal occupation / Job title (See Instructions)

Yrecidev

A Wl

Employer (See Instructions)

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

Forms provided by

Texas Ethics Commission www.ethics.state.tx.us

Revised 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. 1 Total pages Schedule A1g 4

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 8 Full name of contributor [7 out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Sow) | Rt Telzemlanen.
ZOZl 6 Contributor address; City; State; Zip Code 47 \% f a)
1M &/V\ér/(aj 1. XL X 7olo
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (1D#:; ) Amount of contribution ($)
oA Jo1) | o Meanevs
2/{ Contributor address; City; State; Zip Code % IEZ) m
ZN2Z CAK-Ne T~ 7,107
Wiov Ty
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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

1 Total pages Schedule A1: ‘

2 FILER NAME

DAV Gepne.

3 Filer ID (Ethics Commission Filers)

4 Date

Z/\7/
202\

5 Full name of contributor [ out-of-state PAC (ID#; )
e GG
6 Contributor address; City; State; Zip Code

2\ Tewlovdke '}5\\7}; ovha X (1O

7 Amount of contribution ($)

& 0. €O

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2/ \z2/
202\

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

Tnadd A Teoncesca. WoeA,

Contributor address; State; Zip Code

7’%%‘\’\'/(\/% Ave. me TS

Amount of contribution ($)

4 1.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

221/
2624

Full name of contributor ] out-of-state PAC (ID#; )

Contributor address;

Zlod cracskloe B H\X[Z-Vh— X T \O7

City; State; Zip Code

Amount of contribution ($)

4 200 . 2D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Food/Beverage Expense Polling Expense Trave! In District
GiftAwards/Memorials Expense Printing Expense Trave! Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

o4 /o\ f20A

Jumnes T2uien &c&//;f/

5 Payee name

6 Amount ($)

W2

My V[/% NacAcA

7 Payee addréss,

NG~ Ao Azoe-
Ae-

State;

X

Zip Code

TS0\

City,

Auvefin

8

PURPOSE
OF
EXPENDITURE

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

Coviean vy

(b) Description N .
Mourthily conec thvi Ae=-

Al 202

X\>T . 2

A@P\y% fgm% =
= 24

(c) I:I Check if travel outside of Texas. Complete Schedule T. I__—I Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
C2/20/202) | \Ap A,
Amount ($) City; State; Zip Code

A T« 7970

PURPOSE
OF
EXPENDITURE

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

covivaX \alpv

Description

Ferk_eagpn s lachen

] checkiftravel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

9/ cEp. oo

- A PAazo=<t
e . 24

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o4 o\ zo2) CNVNAZEY NAZA cA
Amount ($) Payee address City; State; Zip Code

Austin TR 7270

PURPOSE
OF
EXPENDITURE

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

Advev e \/té‘o

Description i
M\ Ads A

v %quwo 3

202\

[:] Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs 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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/Donations Made By GifttAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation EQuipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Candidate/Officeholder/Political Committee

Legal Services

The Instruction Guide explains how to complete this form.

1 Total pagelecheduIe F1:

2 FILER NAME

~Jwes LAV W GeovAl-

3 Filer 1D (Ethics Commission Filers)

4 Date

o4 /o\/zo2|

J

5 Payee name

My Pl Nasica

6 Amount ($)

B, 76\ 64

Aeo-A

7 Payee address;

VA Zes <5t

e Zo4

State;

W I\

Zip Code

A\

8

PURPOSE
OF
EXPENDITURE

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

(b) Description

vt veols seyV \ecs —
7 Apvi\ Zo2)

©) [:] Check if travel outside of Texas. Complete Schedule T.

] check it Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A N2/ X
2/ 262 | M/ Qo Naed za
Amount ($) Payee addbess; ' City; State; Zip Code
PN v Zos- <A, g
4o NG 02 | DTN Auwtin X 780)

e . 204

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

Description

Mooy deate, prtt, s,

PURPOSE
OF
EXPENDITURE

PURPOSE M\[&VM% /?(\ V\*\‘A%
OF -
EXPENDITURE MM/AK \ 9\‘5&;{4‘9/\
I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
O/ 2/ 262\ | \ Ay g, Nz

Amount ($) Payee ado\'ess; y City; State; Zip Code
M 0. oD 6\@ ’A &0\70(? @_&. ] A C;h A FD( 7@70 (

cAe. 2o\
Description

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

A ALz

Dl Videe Ehitwigg

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

l:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

CreditCard Payment

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

“WMWirs WA v ieu breovA\e-

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name J
04/ 12/ 22} | MUYy P NdsAca
6 Amount ($) 7 Payee addreds: City; State; Zip Code
: - ' - A20E7 2\, A :
T%.07 @\wyﬁg@u{ A A X TeTe |
1Y
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE °) - . ) . T\ . -
or P N NN
EXPENDITURE
{(c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o4 /\& /Ze2) -
Mg Nteica
Amount ($) Payee adc;geSS' U é't City; State; Zip Code
P\~ 205> EX -
—7, 2. A et T TR To
Ae,
Category (See Categories listed at the top of this schedule) Description .
PURPOSE W/ﬂ’h\/p@ eveA \’\'(A coVeAn L’h\M)
OF -
EXPENDITURE ‘?ﬂﬁf‘?
D Checkif travel outside of Texas. Gomplele Schedule T. r__l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description . .
PURPOSE F Elecvonne- COthf \ \p\/(:hOV\@
OF €&~
EXPENDITURE ’%@CC;

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

D Check if Austin, TX, officehoider living expense

Complete ONLY 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 Ethi

cs Commission

www.ethics.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)

Adverti.sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total paxs Schedule F1:| 2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
e : N / . =
~luues ‘eavign Ceova
4 Date 5 Payee name J
4 /z2/2024 | R D _ugnid At
6 Amount ($) 7 Payee address; City; State; Zip Code
|, \&2. o0 154 Midway PA Aoigh,é,o‘v\ T 720 |
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE M\l&m@t\/\ ‘L\ V\Afél a" / M*&Vl
EXPED?I;:ITURE E\/&VLTBEX?W* W %

(c) l:l Check if travel outside of Texas, Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check iftravel 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 to benefit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T, I:I Check if Austin, TX, officeholder living expense

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

expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

The Instruction Guide explains how to complete this form.

«» Complete only if "Report Type" on page 1 is marked "Final Report” e«

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

Jdavnes T2\ en (/B&V/rc:/

3 SIGNATURE

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

%ﬂature of Cndidate-~Officholder

4 FILERWHO IS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

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

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

B. ASSETS

Check only one:

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

[ ] Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with poilitical contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with p f s m/accerd%nce with the
requirements of Election Code, § 254.204.

Vi ) et /
2 /Signgreréorcandidate

5 OFFICEHOLDER

s Complete this section only if you are an officeholder <

[l 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. [ am also aware that | will be required 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.

Signature of Officeholder

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




