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7-15-30a]
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)
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STATE; ZIF CODE

el Maw College.
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5 CANDIDATE/ AREA CODE FHOMNE NUMBER EXTENSION
OFFICEHOLDER ( 3{0 ) Date Hand-dellvered or Date Posimarked
PHONE | S’l 5l Q‘S‘%Y 715303}
8 CAMPAIGN MS /MRS /MR .Fmﬁf M Racaipt # Amount §
TREASURER
NAME LA Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE) APT ! SUITE #: cITY, STATE. ZIP CODE
TREASURER
ADDRESS
(Residence or Business) W
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
9 REPORT TYPE 30th dey befors electio nolf 15ih day aft i
Jai 15 i Rul y after campaign
D nuary E] dey " D D treasurer appolntment
{Officahoider Onty)
Juty 15 Bth before election Exceeded Modified Final R ttach C/OH - FR
W [ o deybeor [ Exemsedodtiod ] FinaReponi )
10 PERIOD Month Day Yaar Month Day Year
COVERED 4 (0 /
/ S Ry A THROUGH 5‘9 S 203 )
1M ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar D Primary D Runoff D Other
Dascription
yd D General ‘:’ Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME :2 ? : /. A’ &014’/ 15 Filer ID (Ethics Commisston Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE ENPENDVTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR COMSENT. CANDIDATES AMD OFFICEHOLDERS ARE REGUIRED TO REPDRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
] eeneraL
COMMITTEE ADDRESS
[Cseecipic
COMMITTEE CAMPAIGN TREASURER NAME
[J Additiona! Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION L TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
GONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4, TOTAL POLITICAL EXPENDITURES $ S? 0 GZ")
" CONTRIBUTION
g Amﬁg‘gT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERICD Z‘gﬂ& . qu
GUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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

true and correct and includgs all information required 10 be reported by me
un*’. Tmm
4 =7

g
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Cﬂfﬁl &jﬂﬂl‘{ . this the Z ’ i
day of ﬁu% , 20 &f , to certify which, witness my hand and seal of offica.

, )y Jessicn H arr Notry Puble

Signature of officer administering oath 0 Printed name of officer administering oath Title o'*l‘/om adminislering oath
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

ST (g A Sutt

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Tom——
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 e
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ ——
4, SCHEDULE E: LOANS $ ey

[]
[]
[]
L]
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
6. D SCHEDULE F2: UNPAID INCURRED CBLIGATIONS s S
7. ]:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —r
8. I:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. E] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS L
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TOABUSINESS OF C/IOH | § ——
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED | J————

TOFILER
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: ‘

2 FILER NAME aﬁ-ﬂp 1 S‘I 3 Filer ID (Ethics Commission Fllers)

4 Date 5 Full name of contributor O out-of-state PAC (iD#: y | 7 Amount of contribution {$)
.6- Cént-ﬂbutor s;di:ireas; o Ciif; o o State; . Zip Code
& Principal cccupation / Job tille (Sea Instructions} 9 Employer {See Instructions)
Dale Full name of contributor [ cut-of-slate PAC DN:___ - i} Amount of contribution ($)
Contributor addrasé: - City: . S&atle: . Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC oK __ 3 Amaunt of contribution ($)
Contributor address; city: State;  Zip Code
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Date Full name of contributor [0 out-of-s1ate PAC (iD#: 3 Amount of contribution ($)
Cﬁntﬂbutor addresé.; City; . Sﬁté; Zip Codtsl
Principal occupation / Job title (See Instructions) Employer (Ses Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEbULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenss Eveni Expense Laan Repa: Solicilation/Fundralsing E>

Accoun nking Fees Office Overhead/Rental Exp Transpartation Equipment & Rielated Expensa

Consulting Expensse Food/Beverage Expansze Polling Expense Teavel In District

Contributiora/Donations Made By Gt A cials Exp Printing Expensa Travel Out Of Crlatrict
Candidate/Officeholder/FPolitical Committes Legat Services SalaresMages/Contract Labor Other {enter a category not listed above)

Cracl Gard Payment

The Instructlon Guide explains how to complete this form.

1 Total pag:;zi?,dula F1:

2 FILER NAME j 1 ¢ ; )ﬂ\' 5@'{1"

3 Filer ID {Elhics Commissicn Fllers)

4 Dste 5 Payeename
2|t {221 ' Gane. o= Pugich
6 Amount ($) 7 Payee address; City: Stata; Zip Code
(.00
8 (8) Category (See Categorles listed at the top of this schedule) {b) Description
PURPOSE
W - 4%65

{c) [:] Check H travel outsida of Texas. Complete SchedueT.

[] cneck if Avstin, T, officencider living expense

@ Complete ONLY if diract Cangdidate / Officeholder name Office sought Office held

expendifure to benefil C/OH
Date Payss namea

3] { 2 6&/}; - Awwwf
Amount (§) Payee address; City; State; Zip Code

Category {See Catagories listad al the lop of this schadula) Description
PURPOSE
o (ees
EXPENDITURE

[] checkituavei outside of Texas. Complats Schocule T.

D Chech If Austin, TX, officeholder living axpensa

Complete ONLY if direct Candidate / Officeholder name Offica scught Office held
expenditure to benefit C/IOH
Date Payee e

4 (/ 2 g:'wa; b= Drilcod
Amount (&) Payso addrass; City; State; Zip Code

5 1600

Category (Ses Categories listed at tha top of this schedule)} Description
PURPOQSE
4 e
EXPENDITURE

D Check iftraval outsida of Texes. Completa Scheduls T

[_] check it austin, Tx, officenoider iving eapenss

Complate QNLY if direct Candidate / Offlceholder name

expendilure to banefit C/CH

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.state.tv.us

Revised 1/1/2020



www.elhlcs.state.tx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense

Event Expanse Loan Repayment/Raimbursament Sollcitation/Fundralsing Expense
Foes Office Overhesd/Reontal E» Transporation Equipment & Relalsd Expense
Expense Polling Expanse Travel In District
Expense Printing Expense Travel Qut Of District
Commities Legal Sarvices Salaries/\Vages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complote this form.

1 Total pages Schedule F1:
AL

- 2 FILER NAM?q /ﬂ/ @L’ A’ SCCQTT‘

3 Filer 1D (Ethics Commission Filars)

4 pate ~

|21

T Bane O Bl

6 Armount ($) 7 Payee address, City; Slate, Zip Code
AL
8 {a} Category (See Categories listed at the top of this schedula) (b) Description
PURPOSE
- A
EXPENDITURE
{0 [] Checkifteveloutside o Texas. C Schadule T [] cneck if Austin. Tx, officanolder living expanss
8 Complate QNLY if direct Candidate / Officehaldar name Office sought Office held
expanditure to benefit C/OH
Date Payee name
bz | Lancow Brgpes
Amount (§) Payee address; City; State; Zip Code
Category (See Categories listad al the top of this schadute) Dascription
PURPOSE
o 25
EXPENDITURE

[ 1 check f ravel cutsida of Texas. Complste Scheduts T

[] chock if Austin, T, officeholder living expense

Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {§) Payese address; City; State,; Zip Code
Category (See Catagories listed &t tha top of this schedula) Description
PURPOSE
OF
EXPENDITURE

[} cneckittraveloutsios of Texas. Complete Schedula T.

[] cneck it Auaun, 7x, ofticehotder iving expansa

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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