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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

-

16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED CR POLITICAL EXPEMDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEBOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPDRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | GOMMITTEE NAME
[ ] GENERAL
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ID Additicnal Fages
[ .
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1
17 GONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED w7 J)-—
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - () -—
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18 AFFIDAVIT
| swear, or affirm, under penaity of perjury, that the accompanying report is

e true and cotrect and includes alf Information required to be reported by me
Norma Jean Hawlans under Title 15, Election Code.
Notary Public ‘
*IState of Texas = ,
My Comm, Exp. 12-15-2020 @ywj >
£ : . 2D
Notary ID# 255876-1 - >
" Signature of Candidate or Officeholder
AFFIX NOTARY STAMP/ SEALABOVE . k@
Sworn 1o apd subscribed before me, by the said (DVVMM /\/MW/ , this the BO
day of {ANL- 20 / r? . to cerlify which, withess my hand and seal of office.

lshuns = Meawa Joan Mok

Signature of Ofﬁq[}/r administering oath Printed name of officer administering oath Title of officer administeting oath
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LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Nameofiender

6 s lender
a financial
Insttuiion?

8 Lender address;

Y N

[ out-of-state PAG {ID#: )

City; State;

2  LoanAmount ($)

Zip Code 10 Interestrate

11 Maturity date

12 Principal occupation / Job fitle (See Instructions)

13 Employer (See instructians)

14 Description of Collaterai

] none

15 Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

[] not applicable]

City; State;

19 Amouni Guaranteed (§)

Zip Gode

20 Principal Occupaticn (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAGC (ID#; 3 Loan Amount {$}
ls lender Lender address; City; State; Zip Code Interest rate
a financlal
Institutfon?
Maturity date
Y N

Principal occupation / Job title (See Instructions)

Empleyer (See Instructions)

Description of Collateral

1 nene

Check if personal funds were deposited into politica!
account (See Instructions)

GUARANTOR Name of guarantor

INFORMATION

7] not applicable

Gity; State;

Amount Guaranteed ($)

Zip Code

Principal Occupation (See Instruciions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

I lender is out-of-staie PAC, please see instruction guide for additional reporting requirements.
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POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

ScHEDULE F1

Advertising Expense

Accounting/Banking

Consuling Expense

Cantributions/Donations Made By
Candidate/Cfficeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenss

- Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense

Committes Legal Services

Loan Repaymeni/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicltation/Fundraigcing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Gut Of District

Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:
»
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i

2 FILER NAME 7
@/m,ﬁ g X/MC‘L/C)

3 Filer 1D (Ethics Commission Filers)

4 Date

227

5 Payse name

TP e TEX s Med TT e K I K D5/ )

6 Afmount/($)

7 Payee address; City; State; Zip Code

2 v s £ lanios
Brsprpcy e TEyps

S ESRAO

P50 =
8

PURPOSE
OF
EXPENDITURE

(A} Category {See Caiegories listed atthe {op of this schedule)

At

{b) Description
D Chackif travel outsids of Texas, Complete Schedule T.

Check if Austin, TX, officehalder living expense

@ Complete ONLY if direct __Sandid=ts / Officeholder name Office sought Office heid
expenditure {o benefit G/OH 3 - . g L — [ Py
Eomart Loiie;2 S e s /= L ShEp IS

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category [Ses Calegories listed ai the top of this schedule) Description
PURPOSE I:l Chegk If travel outside of Texas. Complete Schedule T.
OF D Cheek if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY If direct
expenditure to benefit G/OH

Candidate / Gfficeholder narme

Office sought Office held

Date Payes nama
Amount (%) Payee addres's; Gity; State; Zip Code
Category {See Categories listed ai the top of this scheduls) Description
PURPOSE I:l Check if travel outside of Texas. Complefe Schedule T.
OF (] heck if Austin, T, officaholder Iiv
EXPENDITURE eck If Austin, TX, officahclder living expense

Complets ONLY If direct
expenditure to bensfit G/OH

Candidate / Officeholder name

Office sought Cifice held

ATTACHADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED
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