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CANDIDATE/ OFFICEHOLDER FORM C/OH 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

15 C/OH NAME 16 F'tlar JO !Ethics Comml,slon Fllani) 

J\J\llwAG A 
17 CONTRIBUTION 

TOTALS 
1. TOTAL L!NITEMIZEO POLITICAL CONTRIBUTIONS IOTHER THAN 

PLEDGES. LOANS, OR GUARANTEE$ OF LOANS, OR $ 0 
CONTRIBUTIONS MADE ELEC rRONICALL Y} 

2. TOTAL POLITICAL CON'fRIBUllONS 
(OTrlER THAN PLEDGES, lOANS, OR GUARANTEES OF LOANS1 $ 0 

EXPENDITURE 
TOTALS 3. TOTAL 'JNITEMllEO POI.ITICAL EXPENDITURE. $ 0 

TOTAL POLITICAL EXPENDITURES $ 0 
' .. ' .' ' . ... .. ···· ··1----------------- --- - -----+-- --- ------1 

CONTRIBUTION 5. TOTAL P0UTICAI CONTRIBUTIONS MAINlAINED AS OF THE LAST DAY $ 0BALANCE OF REPORTING PERIOO 

.. ...... ' .. .. ····· 1---- ------------ ---- --- - -+-- --------j 
OUTSTANDING 6 , TOTAL PRINCIPAL AMDUN'!" OF AL~ OUTSTANDING LOANS AS OF THE 

$ 0LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

I sw~ar. or ilffirm, under penally ot perjury. thal the acrompanying report is tr._.e and comict and Includes all rnfol'Tlla!lon18 SIGNATURE 
required to oe report:ed by me under Tille 15, Election Co~e. 

Signature <lf GandJda!e or Ofllooholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMPiSEAl 

_____ _ _ _ this !he day pf _ ____ _,j 

SWom Jo and subs,;r1bed befora ms tly 

20 ___ , !O certifywhich, witness my hand and seal ofoffice. 

Tille ol officer adrnlnisler1n9 00thSlgnaTur• ofafflcer admi~is!erin9 oath 

(2) Unswom D.eclaration 

My name Js _ __,!.. J _---::A----'-..;.__Fi;-L l - I____A....:!...,;_ lKW:--6 A ___ _-:- .• and my data of bi,th Is 

Myaddressls 3 S 4-4 f LOwt"lC:, WA°i PLAHO ..IL. 1f;01'f-, U•b ·A 
(street) (clly) jstate) (Z:lf) eode) (ooon!.fy) 

, on Iha ~TI4 day o1 CS€~8£&,20 l. I ,Execute<i in _...;C~O_L_L_I_H-'--_Coun!y_ Slate of 

~rrth~. (yaar) 

Slgnalu/8 of C81',dldate/Offlceholder (Oecla,en1) 

www.etl1ics :ilata.tx,us Aevi.d 8117'10ll0 

www.etl1ics
https://ooon!.fy


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

19 FILERNAME 20 Flier ID (Ethics Ccmmis11ion Filers) 

f-\ 3l\(wJ\ GA f£L 1.-I 
SUBTOTAL 

NAME OF SCHEDULE AMOUNT 
21 SCHEDULE SUBTOTALS 

1 . SCHEDULE.A1: MONETARY POLITICAL CONTRIBUTIONS $ 0□ 
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS $ 0□ 
3. □ $ 0SCHEDULE B: PLEDGED CONTRIBUTIONS 

4 . SCHEDULE E: LOANS $□ 0 

5 . sSCHEDULE F1 : POLITICAL EXPENDITURES MAOE FROM POLITICAL CONTRIBUTIONS 0□ 
6 . □ SCHEDULE F2: UNPAID INCURREDOBLIGATIONS s 0 
7 . sSCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0□ 
8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0□ 
9 . 0SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $□ 
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0□ 
11. 0SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICALCONTRIBUTIONS $□ 
12. SCHEDULE K : INTEREST. CREDITS, GAINS, REFUND$, AND CONTRIBUTIONS RETURNl=O $□ TO FILER 0 

www.ethtca.alate.txiu.Forms ~vlded by Texaa Elhl0& Oomml11lon 

www.ethtca.alate.txiu


8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 Tolal pages Schedule A 1: The Instruction Gulde explains how to complete this form. 

2 FILER NAME 3 Fder 10 (Ethics Commission Filers) 

~ J'IKwAGA ~L..LI 
4 Dale 5 Full name of conlributor 0 oul-ul-alale PAC (101: \ 7 Amount of contribution ($) 

...... .. .... ..... ... .. . .... .....······ ·· .... . . . . ...... 
6 Contributor address; City. State; Zip Code 

Principal occupation I Job title (See lnstructlons) Employer (See Instructions)I9 

Dale Full name of contribulor 0 out-ol-a lale PAC (IO!J l ($)AmounC of contribution 

................ .. . .. ...... ..... .....········· ··· 
Contributor address: City; State: Zip Code 

Principal occupation I Job !Ille (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 001-ol,1lale PAC (10•· \ Amount of contribution ($) 

...... , ........... ····· . . .............. .......... ...... . . ,, .....~ 

Contributor address; City: Slate ; Zip Code 

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

Dale Full name of contributor 0 ou1-ol-11o1e PAC 1101· I Amoun\ of contribution ($) 

.. --....... ········ ....... ···· ·····•· ..... ...... 
City, Slate : Zip CodeContributor address: 

Employer (See Instructions)
Principal occupation / Job tlOe (See lnslructlons) 

ATTACH ADDITIONAL COPIESOF THIS SCHEDULEAS NEEDED 
If c:ontrlbutor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

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

www.ethlcs.state.tx.us


NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2CONTRIBUTIONS 

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

1 Tolal pages Schedule A2: The Instruction Gulde explalns how to complete this form. 

2 FILER NAME 3 Flier IO (Ethics CQmmlsslon Fliers) AJl\lwAGA f;;-Ll-1 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 6 Full name of contributor D aul-ol-slote PAC (ID#. \Dale 8 Amount of 19 In-kind contribution 
Contrlbiillon $ I description 

I 
·············· ··························· ·································· I
7 Contributor address; City; State; Zip Code I 

0 Check if travel oolslde 
I 

ol le,cas, Complete Sclieduta T. 

10 P~ncipal occupation I Job tille (FOR NON-JUDICIAL) (See lnslructions) 11 Employer (FOR NON-JUOICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's Job tJUe (FOR JUDICIAL) (See lnstructJons) 

14 Contributor's employer/lew flrm (FOR JUOICIAL) 15 Law firm of contributor's spouse (if any) {FOR JUDICIAL) 

16 If conlribiitor Is a child. taw firm of parent(s) (If any) (FOR JUDICIAL) 

FuU name of contributor 0 out-<>l••l•I• PAC (IOt• I
Date 

\ 
Amount of In-kind conlrll>ution 
Contrlbutlon $ descriptionI 

I 
• o • • • 0 0 • 0 0 0 ♦ 0 • 0 ♦ • 0 0 0 0 • ♦ o • o O O O o o IO• o O ♦ o o IO O • • • I·········· ········ ····-·· t. 

Contributor address; City; state; Zip Code I 
I 

□check W lnw•I outslCM ol TalCBS. Complele Scfie~Ulft T. 

Principal oocupation I Job !Ille (FOR NON-JUDICIAL) (See lnstriiclions) Employer (FOR NON-JUOICIAL)(See tnstriictlons) 

Contributor's principal occupation (FOR JUDICIAL) Con\r1butor's job Utle lFOR JUOICIAL) (See lnstrucUons) 

Contributor's employer/law firm (FOR JUDICIAL) Law fiim of conlrlbutors spouse (if any) (FOR JUDICIAL) 

If contributor Is a child, law Orm of parenl(s) (if any) (FOR JUD ICIAL) 

ATTACH ADDtTIONALCOPIES OFTHIS SCHEDULEASNEEDED 
If contributor Is out-of-state PAC, plHse IH ln1truc:tlon guide for addltlonal ~porting requirement, . 

Revised 8/17/2020
w-NN.etl,j011.slate.tx.u1Forms provided by Texas Ethics Commission 

https://w-NN.etl,j011.slate.tx.u1
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LOANS SCHEDULE E 
If the requested information is not applicable, DO NOT include this page in the report. 

1 Total pages S-Oheoule E: The Instruction Gulde explains how to complete this form. 

2 FILER NAME 3 Flier ID (Elhics Commission Fffers) 

A~\\LvJAGA PG'L-L-1 
4 TOTAL OF UNITEMIZED LOANS $ 0 
5 Date of loan 7 Nameof lender 0 oUl•of-~late PAC (10#: ) 9 LoanAmount($) 

······· ·············· ··· ···················· ·· ············ · ····· ····· ········· 6 Is lender 
a financial 

8 l ender address; City; State; Zip Code 10 Interest rate 

lnslltullon? 

y N 
11 MalUfilydate 

12 Pr(nclpa\ 0<:cupa\km I Job \Ille (See Instructions) 13 Employer (See lnstmcUon~) 

14 Descrl1>1ion of Cona1eral 15 
C heck If personal funds were deposited inlo politicalD account (See Instructions) 0 none 

16 GUARANTOR 17 Name ofguarantor 19 Amount Gueranteed ($} 
INFORMATION 

.... .. . . . . . ....................... ' ................ ............................ 
18 Guarantor address; City; State; Z ip code 

0 not "PPlicab!e 

20 Principal Occupation (See Instructions) 121 Employer (See lnetruellona) 

Date ofloen loanAmount($)Name of lender □ OU\-of.stele F'AC'(IO#' l 

• • • • • • • • • • ••••• • ••• • •• ♦ • • • • • • • • • • • • • • •• • • • • ••• • ••• • • • • ' • • • ., • • • • • • • • • • • • • • ... • •• • 

Interest rata 
Is lender lender address: City; State; Zip Code 
a financial 
Jnslllutlon? Maturity date 

y N 

Employer (See Instructions)P r1nclpel occupation I Job title (See lnstru0tlon1) 

Description of Collater•I Check ~ personal funds were deposl\ad inlo po\iUcal
D account (See ln1atruct(ons)

0 none 
Amount Guaranteed($)

GUARANTOR Name ofguerantor 
INFORMATION 

············ ········ ·· ······· ··········· ····· ······ ·· ·········· ··· ········· state: Zip CodeGuaranlor address: City: 

0 not appliceble 

Employer (Sea ln111NC11ona)Principal Occupation (Se• lnslructlons} 

ATTACHADDITIONAL COPIES OFTHISSCHEDULEAS NEEDEO 
If lender ts out-of-st•te PAC, please see tn1tructlon guide for additional reporting requlnmenta. 

Rw,1Nd8117'20U
www.ethlcs.slate.tx.usForms provided byTexas Elhics Commission 

www.ethlcs.slate.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Adverlls1ng E x pense Evenl Elcpense Loan~! Sollcltation/Fur,draislng Expense 
Aooounl!ng/8Bn\dng F- OfllceOverhoad/Renlal Exper,se Tranoportallon E<1ulpmen1 & Related E>cpen..,
Consul\Jng E,lpense Food/BovoragoExpense Polling Expense Travel In Olstr1ct 
Conlribu\Jon5/0onaUons Mede By GlfVAwords/Momo~olt E•pense PrinUng Exponso Travel Oul orOlslrlcl 

Candidale/Offloeholder/PoliticaI Comml"ee l ogot Sorvlces SelarlesM'a~ Conlrecl Lobar Ol~er (enter a calegory not ll•t• d ebova) 
C<eodC.~P&'l'l\<nl 

The Instruction Gulde explains how l o complete this f orm. 

1 Total pages Schedule F1: 2 FILER NAMEA - 13 File r ID (Ethics Commission Fliers)
,) \IC...Wf\GR fE1.--Ll 

4 Date 5 Peyeename 

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

8 (e) Ca\egory (Soc Cale90,ie• Ii sled o I lhe \op olthls seho dulo) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

(c) □ Ch1tl<.II lta-va1 o-.i~de ol Taxa,s C1:1mp141lo Sehieffl.lle T D Chick U Au6lm1 TX. offi<:ehofder IMnR expenH 

9 Compl8I& ~ if dlrec\ Candidate I O fflcel\older name Office so1.1ght Office h eld 
expenditure lo benem CIOH 

Dale Payee name 

Amount($) P.,yee address; City: Stele; Zip Code 

Catego,Y (S•• CeIIQOrlo, Il1led a I th• lopor \hlS6choduI0J De,.crlptlon 

PURPOSE 
OF 

E!.XPENDIT URE 

D Ch ode ii lnwel• u111tdoor r.....Com~lo\oSch•dul, l □ Check If Au1th1, TX, olfluholder living o:tp111n111 

Candidate I Officeholder name Offk;e r,ooghl Offlc8 held Complete QHLY I f direct 
expenditure lo ben•fil C/OH 

Payee nameDate 

Payee address: City; Stale : Zip CodeAmount($) 

Category (Soo Colagorio■ l lolcd ot tho lopo!lhlo •ch•dulo) Description 

PURPOSE 
OF 

EXPENDITURE 

□ CllecliK-CKIISldaolle>ln.C,,.....Sc.hecliaT. □ Cl\ock W__,,_ TX. oac.boldl< ~ UjMM\M 

Qfflce aought Office heldCandidate / Offlceholder name Complete Qt:11.Y ii o'irec1 
eKpendllure to benefll C/OH 

ATTACH ADDITIONALCOPIESOf1115SCHEDULEASNEEDED 
Revised 8l1712020www.elh1cs.stala.1X.usForms provided by Texas Ethics Commission 

www.elh1cs.stala.1X.us


UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

If the requested information Is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FORBOX 10(a) 

Advertfalng Expense EvantExpense t.oan Ropaymonl/Rolmbursement Sollc/laUon1"uno'ralolng Expense 
AocounUng/Banldng Foos Ofllce Ovomnad/RentalEl<pense Transpo,taUon E(lulprnenl& Related Exp<,nae 
Consul1Jng El<pen&e Food/Boverago Expel\8e Po!UngEllponso Travel InOlstrlci 
Contributions/Donation• MedeBy Gln/Awards/Momo~ala ElcpenGG PrlnUngExpense TrevelOutOIDlttrlcl 

candlduta/Otrloeholder/Polltlcal commfllee LogalSenrlees Salerles.Weges/Conllacl Lebor Olher(entaracategorynolKslAldabolM} 

Tho l11struct1011 Gulde explalna how to complete this form. 

1 "Total pages Schedule F2: I2 FILER NAME 3 Flier 10 (Ethics Commission Fliers)A3' \'y(UJAC!; A f~l- L-1. 
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

7 Amount ($) 8 Payee address: City; Stole; Zip Code 

9 TYPE OF 
EXPENDITURE Pollllcal □ No~PollUcal□ 

10 (a) Category (S••Cote~orioa n,tod allh• top of!hloochedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

(v) D Ched< Wlrw.11111 oulskltorTexas. CGm)>leleSchaduTo T. D Chock II Au■dn, TX, offlcoholder fi'M9 •~pen•• 
11 Complele .QW If dltec\ Candidate I Officeholder name Ofllcesougl'lt Offlce held 

e,cpendtture to benent C/OH 

Payee nameDate 

Clly; Stale; ZJp Code I 

Amount ($) Payee address: 

TYPE OF 
PollUcal □ Non•Pol111Gal

EXPENDITURE □ 
DescriptionC11tegory (S..OalegorlH l1led al lhe top of thl& 1ah1dule) 

PURPOSE 
OF 

EXPENDITURE 
0 Oheck lf ~'ll•lln, TX, ol!)co~oljler. \l'lln~ ex~enn□ CheckIftrav,,Iautllde otT•-·Complete$"'ollutoT, 

Office heldOffice soughtCandldale / Offlceholder nameComplete D!ll,.Y II direct 
expenditure to beneftt CIOH 

I J 
-- - -"\ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED Ir 
tl:t1'l010 

www.ethlos.state.tx.ua
Forms provided by Texas Ethics Commission 

l 

www.ethlos.state.tx.ua


PURCHASE OF INVESTMENTS MADE 
SCHEDULE F3

FROM POLITICAL CONTRIBUTIONS 

lfthe requested information is not applicable, DO NOT Include this page In the report. 

1 Tolal pages Schedule F3; 
The Instruction Guida e)(plalns howto complete this form, 

2 FILERNAME 3 Flier 10 (Ethics Comml11lon Fller,s)

A1 n~~WAG A r-e:: l- LI 
4 Date 5 Name of person ffom whom lnveatment I& purchased 

7 De&etlpUon of Investment 

8 Amount of tnveatm .. nt ($) 

Date Nqma of pe.-.on from whom Investment Is purchased 

Addrea& of person from Wll<>m Investment Is purchased; City; Zip Code 

Description of lrWe&tmenl 

Amount of Investment ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

www.ethles.slate.1X.usForma proyided by Texas Ethtps,Commlssion 

I 

www.ethles.slate.1X.us


EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURECATEGORIESFOR BOX 1O(a) 

Advol\lslng Exponse EvonlExponao loanRepuymon1,1'1omburlemonl Sollcllellon/Fundtelslng Expanse 
"""°""1Jn918anld119 F- 0fflco0vorheod/RonlalExpense Transpo,1811on Equipment!.Retale<! E,cponso
ConsulUng Expense Foocl/lloYol8oOExpenge PolGng Elcpenso Tnivel InDf11rlct
CcnlrlbullonslDona'ilModeBy Glft/Awardl/Momo~al• E•pen•a PrlnUng Elcpenae T,eve!Out01Dbtrlcl 

c aMidote/0ff,coholdor/?ollUee.l Commi\teo logal Set\llcos SalatlosMIIIQOSIConll'llct l..rlbor Other (enJer a cetogoiynolll>lad obova) 

The Instruction Gulde explains how to complele this form.I21 Total pages Schedule F4: FILER NAA 3 Flier 10 (Ethics Commjsslon Fliers)

:rH~-w I\ ~ A h;LL..I 
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGEDTOACREDIT CARD $ 

5 Date 6 ?ayee name 

7 Amount ($) 8 Payee address; Clly: Slate: ZlpCode 

9 TYPE OF 
EXPENDITURE □ Polillcal 0 Non-PoliUeal 

10 (a) Cat&90IY (SeaC•l•9011..1,• l•dat1ho10pol\hluchodul•l (b) Description 

PURPOSE 
OF 

EX PEMDITURE 

(c) 0 C~edc" lravol out,ldootTo,as.Colnjllllo Sct,odulo T. 0 Chec.k U.A1.1slln. TX, off•IA!lllolcfe, fivJng 0>1.pen.10 

11 Candidate I Officeholder name Office sought Offlcehetd 
Complete ~ if direct 
expenditure to benefit C/0H 

Payee nameOate 

A m ount {$) Paye e address; C ity; Stale; Zip Code 

□ 
TYPE OF 

Political 0 Non-PotiUcal
EXPENDITURE 

Descr1pllonCategmy (Soe Cewgollel llsled 81 lho lop ol tt,iuehedul• ) 

PURPOSE 
OF 

EXPENDITURE 

D Cl>lclcHv.'Jol QUlaide o1T•'8•. Compl• lo Sctiodule T. 0 C~•·· II Au1\la. TX. offlcohotdo, IMog ••poou 

Office aoughl Office held 
Candidate I Officeholdet name 

Complete QliL'I'. ii direct 
expendllure !o benefil C/0H 

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS N!EDED 
Rev!Md 8/17/20l0

www.ethlcs.state.IX.us Forms provided by Texas Ethics Comm1ss1on 

https://cs.state.IX.us
www.ethl
https://0>1.pen.10


POLITICAL EXPENDITURES MADE FROM 
SCHEDULE GPERSONAL FUNDS 

If the requested infonnation is not appllcable, DO NOT include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advel'lislng Eiq,,,me EwnlExpense loan~ So!clte lloNFundml,ing !::<pens,, 
Aa,ounlln9'8anking Fees Off',coOvomead/Ronllll Exponao TmnsportaUon Equipment~ Rotated El<pense 
C<,nsulangExpense Food/Beverage Expense PolUng Expente Travolln Oblrict 
eon~oMIDonaUonsMede By Gltl/Awards/Momorlals Eicp,,..,,., Pr1nllng Expense TravalOulOl~lrir:I 

Candldate/Olllcellokler/Po\llk:al Comrnlttea Legal Sor;lce1 Sal""811Wagos/Conlmct Labor Olher (entera calogory not llaled above) 
CrM11CIIICI Psymo,,1 

The Instruction Gulde explains how to compltlo 0115 form. 

1 Total pages Schedule G: 2 FILER NA.ME 13 Filer ID (Elhics Commission Filers)

AJIK.wA. C:, f\ ~ L-Ll. 
4 Dale s Payee name 

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

Relmbu,....menthorn0 po1Ucaloonlr1bullons 
lntend<ld 

8 (a) Cat11gory (Ste Celogorln ll■tod at lho lop of this oehedulol (b) Description 
PURPOSE 

OF 
EXPENDITURE 

(c) □ Choo.IIlnlvelO\ll>ld•olT,xes. Complt\a Schdolo T. □ Cllod< UAustin, TX, 01fli:4hol~•r !Wing o,ponst 

9 Candidate I Officeholder n11me Office sought Office held 
Complete .Q.t:11.Y if ~Irect 
expendi ture lo banefil C/OH 

Dale Payee name 

Amount ($) Payee address: City. stale: Zip Cod& 

Rwnburseme<II lrom 
□ poitlc;el oonlt\bOllons 
~ 

Category (S,.caiegorl•• ll>lod ot lhe lllp of lhl• u ~tduto) Oescriplion 

PURPOSE 
OF 

EXPENDITURE 
0 c~od<,~••ol•ul>ldoolltxa• Co,nploloSdloduleT 0 Check \I 1w1Un, l)t, c1Jlceho1det 1Mn9 axpenMi 

Office '1eld 
Complete QM!.):'. If direct 
sxpendl lure to benafil CIOH 

Candidate I Officeholder name Office sought 

Payee nameDale 

S1ata: Zip Code
Amount($) Payee address: Clly: 

R-from0 pohllc~I conllibullons 
lnlDndod 

OescrlptlonCategory (So• ca1e9oria1 llsld of Iha lop of lhi• .cn•du1e} 

PURPOSE 
OF 

EXPENDITURE 
□ Ch•ck ii Austin' TX, offlcotlolder living oxpon.o

□ Chock iillllv-4 O<JIS•de olTuas.Complelo Sch6d~eT. 

Office heldOffice soughtCandidate I Officeholder name 
Complete Ql!!LY'. U direct 
expenditure to benefit CIOH 

ATTACH ADDITIONALCOPIES OF THIS SCHEOULE AS NEEDED 
Revised 8/1712020

www.elhics.slate.lx.us Forms provided by Texas Ethics Commission 

www.elhics.slate.lx.us


8 

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

If the requested information is not applicable, 00 NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Adve~l&Ing Expense Evenl Expense I.GanRepeymontlR~mbutle""'nl Soadtallon/Fundnllsl119E><pensa 
Aoa>Unting18anldng Fees Offl0o °"81head/RenlalE.xp&nao T111osl)Ol'81lon Equ!pmenI&Roletoa El,peni;e 
Ccnsull!ngExpense F00d/BeverageExpense Pofllng Exp<inse Travel In0 lslrlct 
C<lnlribUtions/OllnalionsMedoBy Gifl/Awa1ds/Mem0riolsExponse Pril\tlngExpense Tmvel OUIOfOlatricl 

caodldat•/Ollic<,h<>lda1/Polilical Committee legalSerm.s Sala~eoNVegesrConlfac, Labor Other (enterscat"!lorynot llstoo abova) 
O'edi!Cafll Pl'/men\ 

Tha ln&trucllon Gulde •~plains how to co111plete tht& torm. 

1 Tolal pages Schedule H· 2 FILER NAME 13 Flier ID (Elhlts Commission Filers) 

A:S \l<--1.UAGF, !=E:1-LI 
4 Date 5 Business name 

6 Amount($) 7 Busine1.s addrass; City; Slate; Zip Code 

(a) Category (See CatOjjDIIU lisltdBl lhe IOP ol this •<h•dul•) (b) Oescrlptlon 

PURPOSE 
OF 

EXPENDITURE 

(c) 0 ChookIt travel oo\o,d• ofToxn,. Complol•ScliedultT. 0 Chock 11 Au,Hn. TX. offieehatdtt li~in9 , x"anse 

9 Complete QNl.Y II direct Candidate/ Officeholder name Office sought Oftic" held 
expenditure to benefit C/OH 

Cate Business name 

Amount ($) Business a'1dress; City; Slate; Zip Code 

Category 1seoCelogorloe 11, tod at1ho10pof lhl• sc~•• u\o) Description 

PURPOSE 
OF 

EXPENDITURE 
0 Ch11ck iftr""• I outside orTel(es, Comp'91e Sd1ed1J!eT, □ Chatk If AuSlln. TX. omooi..1c1., li'<l"9 OJ<l)IIO.. 

Candidate I Officeholder name Office sough\ Office heldComplete ~ Ir d/recl 
expenditure to benefit C/OH 

Dale Business name 

Suslneas addreas; City; Stale: ZlpCodeAmount ($) 

Category (Seo Cetogorloo h ied atllle IOI) oflhlo adladul•) Description 

PURPOSE 
OF 

EXPENDITURE 
0 CheckWtra"I oulsldo ofT••••· Cornplele Schodu,e T. 0 Chtcl< tr Auslin, TX, offlcoholder living upon10 

Office heldOffice soughtCandidate / Officeholder nameComplete .Q.tll.Y if direct 
,xpeodilure to beoefil C/OH 

ATTACH ADDITIONAL COPIESOF THIS SCHEDULE AS NEEDED 

Revised 811712020www.ethlcs.slate.lx.usForms provided by Texas Ethics Commission 

www.ethlcs.slate.lx.us


8 

NON-POLITICAL EXPENDITURES 
SCHEDULE IMADE FROM POLITICAL CONTRIBUTIONS 

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

The Instruction Gulde explains flow to complete this form. 

1 Total pages Schedule I: 2 FILER NAME 3 Flier ID (Elhlcs Commission Fliers) 

RJ \ KWA.GA F(LL 1 
s Payee name4 Date 

6 Amount ($) 7 Payee addr9ss; C ity State Z ip Code 

(a) Category (S..• ln11ruC11on1 lo, exempt .. of ••••Pl•lll• (b) OescrlpHon (SH ln111oe1lon, r•oordlng IYP• o! ln!orm•llon 
PURPOSE c1\1gorlea.) required )

OF 
EXPENDITURE 

Date Payee name 

Amount ($ ) Payee address: Clly State Zip Code 

Category lSH \nslruclioht for u •n,pln of acc;eptat>le Description (Set in1lrt1c1lons reg■ rdl11 g lype cf lnfl)tmallan 
PURPOSE categorle&.) r•quJ1ed.) 

OF 
EXPENDITURE 

Date Payee name 

City Slate Zip CodeAmount (SI Payee addreas: 

Description tS•e lnstrucUor.1 rog1ndl ng lyp9 g,( \nl<Hm11t!on 
PURPOSE required .) 

Category (Ste lnslu.rct1ona ro, H nmpru ot 1cc-epl1bf• 
c afega,1es J 

OF 
EXPl"N0ITURE 

D ate Payee n ame 

S late Zip CodeCityPayee address;Amounl ($) 

PURPOSE 
Calegory (So• lnolruollo~• for e,amplu ol acc•pleble 
ea1,9orles) 

D escripl lon 1s.. lnSlrucllon• regardl<\O type of IAlorma\lon 
required.} 

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
Reulsed 6/1712020 

www.elhlcs ,state,Ix.us
Forms provided by Texas Ethics Commission 

www.elhlcs


INTEREST, CREDITS, GAINS, REFUNDS,AND 
SCHEDULE KCONTRIBUTIONS RETURNED TO FILER 

If the requested Information is not applicable, DO NOT Include this page In the report. 

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

2 FILER NAME 3 Flier ID (Ethics Commission Fliers)A'J l\lwAC,f\ FELLI 
4 Dale 5 Name of person from whom amount Is received 8 Amount($) 

• •••• • •••••••• ' ............ ' ••••• • •••••••• •• ' • •• •• • • ••• •• ••• ♦ * •• • • •• ' . ' • • •• • •• • •• •• ••••••••••••• • 

6 Address of person from whom amount Is received; City; State; Zip Code 

7 Pu11>ose for which arnount 1s received Check If polHlcal contribution relllrned lo mer□ 

Amount($)Oate Name ofperson from whomamount Is received 

············ ······· ···························· ·····················'··· .. , .......... ............ 
Address of person from whom amount le received; City; State; Zip Code 

Purpose for wtllch amount ta nooelved Check If pollUoal conlr1bullon returned to flierD 

Amount($)Dale Neme ofpereon from whom amount Is received 

............................................... ·- .................. ························· 
Addreas of person from whom emounl IB received; City; Slate; 2Jp Code 

Purpose for Which amount Is received D Check If polltloal conlltbuUon returned \a tiler 

Amount {$)
Date Name ofpllf80II from whom amount111 received 

•• •• f ..... . . .. . .. ... . . .... . . . .... . . ... .. ' •• ••• ' •• •• • ' ... ' • • ' • ••• • • ••• • ' • • • • • •• ' •• ········ ·········· · 
City; S\ata; Zip CodeAddren lllf person ffom wtlOm amount 111 raoelved; 

,, 

Check II pollUcal contr1butlon «mimed to 11\orIr Purpose for which amount Is received □ 

ATTACH ADDITIONALCOPIES OFTHIS SCHEDULEASNEEDED 

Revlaed 81'17/2020www.elhtcs.state.tx.usFonns provided byTexes Ethics Commission 

--~--~--~-----------~---------' 

www.elhtcs.state.tx.us


IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
SCHEDULET 

FOR TRAVEL OUTSIDE OF TEXAS 
tf the requested information is not applicable, DO NOT Include this page In the report. 

1 Total page& Schedule T: 
The Instruction Gulde explains how to complete this lorm. 

3 Flier ID (Ethics Commission Fliers}2 FILER NAME 
(\~ \Kw~C,f\ F(~Ll 

4 Name of Co111rtbutor / Corporation or Labor Organlz.ellon I Pledgor / Payee 

5 Contribution I E~pendlture reponed on: 

0 Schedule A2 0 Schedule B □ Schedule B(J) 0 Schedule C2 Schedule D □ Schedule F1□
0 Schedule F2 0 Schedule F4 □ Schedule G D Schedu!eH SchedUle COH•UC □ Schedule B-SS□ 

6 Dates ot travel 7 Name of person(s) travellng 

8 Departure city or name of depanure locatlon 

9 Oestlnallon city or name ol destination location 

10 Mearis ol transportation \ 11 Purpose of travel {Including name ol coruerence. seminar, or other event) 

Name ol Contributor I Coll)Oratlon or l..e.borOrganl2allon I Pledgor / Payee 

Contribution I Expenditure reported on: 

□ Schedule A2 0 Schedule B 0 Schedule B{J) 0 Schedule c2 0 ScheduleO □ Schedule F1 

0 Schedu!v F2 □ Schedule F4 0 Sch11dule G 0 Schedule H 0 Schedule COH-UC □ Schedule B-SS 

Dates ol t.ravul Name ol person{s) traveUng 

Departure city or name of departure lccatlon 

Destln11tlon city or name of deattnallon location 

Means of transportation Purposeof travel {Including name ol conference, seminar,°' otr\19( aveol) 

Name ol Contributor/ corporation or Labor Organization/ Pledgor / Payee 

Contrfbullon / Expenditure reported on: 

0 Schedule B(J) 0 Schedule C2 0 ScheduleO □ SclledlJte F10 Schedule A2 0 Schedule e 

0 Schedule G 0 Schedule H 0 Scl11dule COH•UC □ Schedule B-SS0 Schedule F2 0 Schedule F4 

Name of person(s) travelingDates of travel 

Departure city o r name ofdeparture (ocatlon 

Destination city or name of daetlne11on looatl~ 

Purpose of ttaval (Including 11ama of conference, seml~r. or a\her event)Means of transportaUon 

ATTACH ADDITIONAL COPIESOFTHIS SCHEDULEASNEEDED 
' .._... 811712020 

www.ethloutate.tx.usForms provided byTexas Ethlos Commission 
~ 

www.ethloutate.tx.us


CANDIDATE I 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 ts marked "FinalReport" •• 

1 C/OHNAME 

FeLLI 
2 Flier ID (Ell'lics Commission Fjlars) 

3 SIGNAlURE 

I do_ not expect any further political contributions or political expenditures in connection wilh my candidacy. I understand that 

de
s

ignating a report as a final report terminates my campaign treasurer appoiniment. J also undersland lhat I may not accept any 
campaign contributions or make any campaign expenditures without a campaign lreasurer appointment on file. 

/4/tw;~~· 
Signature of Candidate I Officeholder 

4 FILER WHO IS NOTAN OFFICEHOLDER 
•• Complete A & B below only If you are not en officeholder. .. 

A. CAMPAIGN FUNDS 

Ch.,ck only one: 

~ I do not have unexpended contributions or unexpended interesl or income earned from polilical contributions. 

D I have unexpended contribuUons or unexpended interest or income earned from political contributions. I understand !hat I 
may nol convert unexpended political contributions or unexpended interest or income earned on poli(ical con(ribulions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that l may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 
filing this final report. Further, I understand Iha! I must dispose of unexpended poli1ical 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: 

cef I do not retain assets purchased with political contributions or interes( or other income from political contributions. 

D I do retain assets purchased with political contributions or Interest or other income from political contributions. I understand 
that I may not convert assets purchased with political contributions or interest or other income from political contributions lo 
personal use. I also understand that I must dispose of assets purchased wilh political conlribulions in accordance with lhe 

requirements of Election Code, § 254.204. ~~ , 

Signature of Candidate 

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

D Jam aware that I remain subject to fillng requirements applicable lo an officeholder who does not have a campaign treasurer on 

file. I am also aware !hat I will be required to file reports of unexpended contributions if, after filing the last required report as 

an officeholder, I retain political contributions, interest or other income from political conlrlbulions, or assets purchased with 
political contributions or interest or other income from polillcal contribulions. 

Signature of Officeholder 

Forms provided by Texas Elhics Commission www.ethlcs.slale.tx.ua Revised 8/17/2020 

www.ethlcs.slale.tx.ua



