CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethice Commission FBars) | 2 Total pages filed:
The CJOH Instruction Guide explains how to complete this form. 'Z]»
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER C <, c. e
NAME Coady Showr & oy
SUFFIX
4 CANDIDATE / oIy; STATE;  ZIP CODE
OFFICEHOLDER C
MAILING AV(DVV
ADDRESS /r&’. ‘}Y‘“(
[] chenge of Address Chist,
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (26’ ) ng" %?Zg
8 CAMPAIGN MS / MRS | MR FIRST M) Recalpt # Amount $
TREASURER
NAME - MR ..... gl/*‘ .................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
C')Q$+ 1 ” [
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; cITY; STATE; 2P CODE
TREASURER
ADDRESS o L{ 1
o | I C- e G T F9H0
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (2 t) 247 S350
9 REPORT TYPE
. - [ vanuery 15 [] 30th day befors etscton [[] Runott [ 15mdaym
¥ (Officeholder Only)
] suyts ] eth day before election O Excouded Modied Final Repor (Atach C/OH - FR)
10 PERIOD Month Month
COVERED
" /L‘ /2—0 THROUGH X /1(9/2“*)
1 ELECTION ELECTION DATE ELECTION TYPE
Month Oay Year {7 primary (] Runots (T oter
b /S 3 /0 Mem [ svecia
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT ({if known)
M/A ‘Dc'l QU"L&P’ © A’_, lq \r'] 2
Booll A De;,u&s’

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

C,octh Shnon F'(am%a/\

15 Filer ID (Ethics Commission Fllers)

16 NOTICE FROM

THIS BOX I8 FOR NOTICE OF POLITICAL OON‘I'RMNG ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT TNE CANDIDATE'S OR OFFICENOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF BUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
{JeeneraL
COMMITTEE ADDRESS
[(seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION (o TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 2 (7‘:' i3
CONTRIBUTIONS MADE ELECTRONICALLY) N
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
" EXPENDITURE |
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ L g O
SELNI:?EU TION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD O
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIQD $
18 AFFIDAVIT

day of

\omea .M

| swear, or affirm, under penalty of perjury, that the accompanying report Is
true and correct and includes all information required to ba reported by me

under Title 15, £ %
L g

U Signature of Candidate or Officehclder

, this the _ﬂ

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribad before me, by the sald Sb@/n F / m dgd/?

. 20 é é » 1o certify which, witness my hand and seal of office.

JessieR A Ahlamz

A
&ignature of officer administering oZﬁ/

Notary Aubiic

Printed name of officer administering oath Title of officer administaring oath

Forms provided by Texas Ethics Commission

www.athics.state.tx.us Revised 1/1/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19  FILER NAME 20 Filer ID {Ethics Commission Filers)
CDa c,l/l SL" wa/ ] (b,\«.%o\/vw
21 SCHEDULE SUBTOTALS { SUBTOTAL
NAME OF SCHEDULE AMOUNT
. K] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 100
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /(,L(;'}
3. [[] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. [[] scHEDULEE: LOANS $
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 750
8. [| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
o [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
0. [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  §
1. [[] SCHEDULEY NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedulo At: }
2 FILER NAMES lA ,.__( 3 Filer ID (Ethics Commission Filers)
W
4 Date § Full name of contributor ) out-of-stale PAG (IO#; y| 7 Amount of contribution ($)
oV
o | andrte e A -4 0
“)3’2’ H State; Zip Code }O N
M
Covpun Chets &1L
8 Principal occupation 7 Job tile (See Instructions) 9 Employer (See Instructions)
e Yexi
Dats Full name of contributor D out-of-siate PAC (ID#¥; } Amount of contribution (s)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (Ib#: ) Amount of contribution ()
" Contributor address; oy, State; Zip Code
Principal occupation / Job title (See Instructions) I Employsr (See Instructiona)
Dats Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; ~ Gity;  Siate; Zip Cods
Principal cccupation / Job title {Sase 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 Cammission www.athics.state.tx.us Revised 1/1/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pagds Schedule A2: (

2 FILER NAME

_ Shawm  Planos o

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND PO\dTICAL CONTRIBUTIONS

$ (L06.GR
5 Daete € Full name of contributor [ out-ot-state PAC (ID#; j| 8 e?mfon s 9 Ln;:l;dpuo::tﬁbuﬁon
= ..M.“.C(.m.f—l.gf‘\.’j‘?%v.\ ............... N46.63 oA et
. '1|zolb State;  Zip Code C Mg to 3,000 YDy 2

7 ) S
e

Mo Chnsﬂwg

1
10 Principal occupation / Job titte (FOR NON-JUDICIAL)(See Instructions)

C_om sw(wag

[_Icheck if travet outside of Texas. Complels Schedule T.

1 Employer (FOR NON-JUDICIAL)(See Instructions)

Bevasama Consulan =~ St

42 Contributor's principal cccupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See Instruclions)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

Date

Full name of contributor [} out-ol-state PAC (ID#; )

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

Contributor address;

Amount of
Contribution § |

In-kind contribution
description

D(:heck if travel outside of Texas. Complete Schedute T.

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

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor’s principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

if contributor 1s 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.tx.us

Revised 1/1/2020



¢

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evort Exponse

oing Foss ofios Expense Equipment & Relsted Expenss
Overhosd/Remsal Transportation
Consuling Bxpe
Oowuﬂowbu::immdcay Wm mm ;m&?'&"gmu
Candidate/OfiicehoidenPolltical Committes  Legal Sarvices SalariesWages/Contract Labor Other (enter a catagory not listed above)
N The tnstruction Guide explains how to complete this form.
1 Total pages Schedula F1:}2 FILER NAME 3 Filer 1D (Ethics CommIasion Filere)
| Showes F(mmq 'S
4 Date 5 Payeename N
“/D‘/ZD Arw~e N CAlclMOM-L 372
6 Amount ($) 7 Payss address; City; State; Zip Code
o
9\50 ch{bw C_l/mé\‘i 3 7’%1“ L,'
8 (a) Category (See Catsgories listed at the top of Inis achedule) | {b) Desoription
PURPOSE ,
meuo;runs CD\SJ-L\ meu C""?“’SV‘ Mon (le A
(@ [] Checkiitave outside of Taxas. Compiots Schedule T. [ check it Austin, TX, officehalder Iving expense

8 Complate DNLY if direct

Csandidate / Cfficsholder name

Office sought Office held

expenditure to benefit C/OH

Dats Payee name

Amount () Payee address; City; State; Zip Cade

Category (Ses Categorios isted at the top of this scheduls) Description e
PURPOSE
aF
SXPREMDITUMR
] Checkitravel outside of Texsy, Gompisto Scheda T. [] cnwex ir austin, TX, officsholder lving axpsnse

Completa QNLY if direct

Candidate / Officeholder name

Offics sought Office held

expenditure to benefit C/OH

Date Payes name

Amount ($) Payee address; City; Stats; Zip Code

Category (See Gategorios listed st e top of ihis schedule) Description
PURPOSE
OF
EXPENDITURE
] Checkifiraval outsido orfexas. Complats Schadus ™. [ check it Ausiin, TX, officeoider fiving axpense
-
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.bqus

Revised 1/1/2020




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

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

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

Cd cu.L' Slw N TF((LM:LV\

3 SIGNATURE Q

I do not expect any further political coniributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | atso understand that | may not accept any campaign
contributions or make any campaign expenditures withaut a campaign treasurer appointmentén file ’ :

4 FILERWHOIS NOT AN OFFICEHOLDER
= Complete A & B below only If you are not an officeholder. »«

A CAMPAIGN FUNDS

Check only one:

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

[] 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not canvert unexpended political contributions or unexpended intarest or income earned on palitical contributions to
personal use. | also understand that 1 must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions langer 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 Cods, § 254.204.

B. ASSETS

Check only one:

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

[} ) doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with palitical contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with politipal contributions in accordance with the
requirements of Election Code, § 254.204.

§ OFFICEHOLDER

*» Complete this section only if you are an officeholder -«

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

Signature of Officeholder

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





