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5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
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8 CAMPAIGN MS ! MRS / MR ___FIRsT mt Receipt # Amount §
TREASURER '
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NICKNAME LAST SUFFIX
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

: FORM C/OH
COVER SHEET PG 2

14 C/OFH NAME

15 Filer 1D (Ethics Commission Fiters)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED DR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE [ GFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE

TOTALS

COMMITTEE TYPE | COMMITTEE NAME
[ ] SENERAL
COMMITTEE ADDRESS
[ isrECIFIC
COMMITTEE GAMPAIGN TREASURER NAME
I:] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

LOAN TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED 3 |
4. TOTAL POLITICAL EXPENDITURES $
Sg{f&é%unor" 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | o
OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

NOEMI GARDIA
NOTARY PUBLIC
15 128243565
State of Toxas
Gomm tlxp 12472080

ST

AFFIXNOTARY STAMP / SEALABOVE

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information reguired o be reported by me
underTitIe 15, Election Code.

=

Signature of Candldate or Ofﬁceholder

]
Sworn to and subscribed before me, by the said Dbﬁ{"ib g C“V{—&ICQ {\_ LL@-PQ i~ . this the E';J’J!/L .

day of ?ﬂjiﬁf 20 2
AT\l P £ <

, to certify which, withess my hand and seal of office.

MM} é}&f@{ A

Motar u

Signai@g_ of officer administering oath

Printed name of officer administering oath

Title of officer admiqfsta ing ocath
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SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
o - 2
SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ L\ (12,05
2. [ | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. :
] | /SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, lﬁ SCHEDULE E: LOANS $ (ﬁ% io
-~ \’ i Q.-
5. m/scHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘ / "') o ](g
6. [ ] sCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
v
8. D/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 8 O( (&
8. | | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
1. [T] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH |  §
#. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TO FILER
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T

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:-

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Donald - Clopeer

4. Date 5 Full name of contributor 3 out-of-state PAC (ID#: 1| 7 Amount of contribution ($)
—
\Jaolzozd Terey  Johson N
6 Coantributd? address; City; State; Zip Code -
752\
O Woed tollows Dy, Brownsuile 7
8 Principal occupation / Job titke (See Instructions) 9 Employer {See Instructions)
Date Full name of contributar [ out-ot-state PAC {ID#; ) Amount of contribution ($)
\ (ZO/L@ ) \J _\.\J PO ‘5 O\(\SOY\ e
Contributor address; City; State; Zip Code ﬁ \w . OO
A0 Woed tollow Dr: Bownsalle Tx 78521
Principal occupation / Job title (See Instructions) Employer (See Insfructions)
Date Full name of cantributor 7] sut-of-state PAC (ID#: ) Amount of contribution (%}
. Luanne \e)
\(30f2e20 | . DATMNNE Cla
Contributor address; City; State; Zip Code O
104 Pordoe 3% Broonssle TX
e rouonsy\g
Principal occupation / Job title (See Instructions) Employér (See Instructions)
Date Full name of contributor 7] out-of-state PAC {ID#; ) Amount of contribution (%)
Confributor address; City; Siate; Zip Code
Principal occupation f Job title {(See Instruckions) 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 requirementis.

Forms provided by Texas Ethlcs Commission www.ethics. state.tx.us Revised 9/26/2019



LOANS SCHEDULE E

wd

The Instruction Guide explains how to complete this form. Total pages Schedulo E:

2 (E\Jj{DNAME 3 Filer b (Ethice Commisgion Filers)
Nl \(Jl . ¢ \u«i‘)w

4 TOTAL OF UNITEMIZED LOANS $

5  Date of foan 7 Name offender [ out-ofstate PAG (0%, ) 3 9 LoanAmount (§)
Wief2e vuills

Vg fae izaho Wonald, R Qloppes. W 6230

8 s lender 8 Lender address: City; State;  Zip Code 10 ]nte@?ate

a financial N
s:smg L7 nga ole. PQ\WWS %YO\AJ%’\S\)\\\¢ ' VK1 Watgrty date
2602\ /S

12 Principat occupation / Job title {See Instructions) 13 Employer (See Instructions) '
N hY
Ve ch‘CcA
14 Description of Collateral 15 . L
Check if personal funds were deposited into political
' account (See Instructions) -
E:l none
16 QUARANTOR .17 Name ofguargntpr 19 Amount Guaranteed (5}
INFORMATION A
18 Guarantor address; City; State; Zip Gode
[] not appiicable N /P‘
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name offender [ cut-of-state PAC (IDi: ) Loan Amount (§)
Is isnder Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See rns:ructiéns)

Description of Callateral
e D Gheck if personal funds were deposited into political

account (See Instructions)

[] nane
GUARANTGR MNarne of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address; City; State; Zip Code o
[] net applicable
Principal Occupation {See Instructions) Employer {See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If fender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEpuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverti‘sing Expense Event Expense Loan Repayment/Reimbursament Soticitation/Fundraising Expense
Aoccun?mnganldng Fees Office Overhaad/Rental Expanse TFransportation Eguipment & Related Expense
Consuliing Expense Focd/Beverage Expense Palling Expense Travet In District
Contriputions/Donations Made By GifttAwards/Memorizis Expense Printing Expense Fravet Out Of District
Candidate/Officeholder/Palitical Committee L.egal Services Salaries/Wages/Contract Labor Other {entera category not listed above)
Cradit Card Payment

The Instrustion Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Danalc C/bw:@(

Da%e & Pgyee name

Nan.Ad,2000 WDrowansd\\e \-kcm\c;

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

222 N Bypress 17 ¥o
L 22 ey 10
(OFO ’Rmmnm\mﬂ szt

8 (a) Category (See Categories listed at the top of this schedule} {b} Description

Newsspapex A

PURPOSE ‘
oF xdue a
EXPENDITURE ‘ '5\"\3\ X‘p el
{© D Checkiftrave! autside of Taxas, CnmpleteSchedulaT L__] Check if Austin, TX, officehcldsr Hving expense

O Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH .

Daie Payee name

MarisSCcodD Lagurd V. \\\\O\\f
Jon- D0, 2000 ‘
Amount (§) Payee addrass; City; State; Zip Code

§15. 1 | 257 b Blrakeh Sb Bowasile TX. 7852)

Category (See Categories listed a1 the {op of this scheduie} Description

rvose |Bood /Tty Motk b G ek

EXPENDITURE

EI Checkif travel outside of Texes. Complete Schedule T, I::] Check if Austin, TX, officehotder living expense

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

expenditure to benefit C/OH

Date Payee name

Jon: 21,2000 Fork \‘Sm\ou. Press

Amount {F} Payee address, City; State; Zip Code

\ (W]
$ SEPS LoV & Mayan Sy, Port lsavel Tk A 8578
Category (See Categories listed at the top of this schedule) Description
Pug?se M Jvex H"ﬁ \ i~ :,\ NJewos, PC\(\)'C’r H
EXPENDITURE

[ Checkiftravel autside of Texas, Camplate Schedule T l::] Cheek if Austin, TX, officehoider living expense

Camplete ONLY, if direct Candidate / Officeholder name Office sought Office hekd

expendfture to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contribytions/Danations Made By

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Feas

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan RepaymentRelmburserment
Office Overhead/Remal Expense
Polling Expense

Printing Expanse

Solickation/Fundraising Expense

Transportation Equipment & Refated Expense

Trawe! In District
Trave)] Out Of District

Candidate/Officeholder/Paliticat Commitiea

Legal Services Salaries/Magas/Contract Labor Other (enter a catagory not listed above) i

The Instruction Guide explains how to complete this form.

1 Total pages Schadule F4;

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

DCona\d  (lopper
91

5 Date

an. 11,2070

6 Payee name

Moene DC@)‘(

7 Amocunt ($)

S0-aS

8 Payee address; City; State;

4SSy S Paelre \S\and }h\»\j Rpwnsnll TX.

Zip Code

79252

9 rvpE OF
EXPENDITURE

]z/f’o!itical

[ Nonpaittical

10

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories fisted at the top of Ihis scheduls) (b} Description

fnukal - Rt ﬁ)\"%\cﬂy\ﬁ

(=] D Check if travel oulside of Texas, Complete Schedule T, D Cheek if Austin, TX, officehoider living expense

L
Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officehalder name Office held

(G sousht
Cour\\"«}

Cor vveon Commissionoy PCY

Payee name

EXPENDITURE

’351:\8 DA, 20701 Hoeas DC%\
Amount ($) Payee address; State; Zip Code
fdioa  [9851S Mdee \n\and ‘m@ Bl Tx. J852)

lj,F'oliﬁcai [ ] Non-Poltical

PURPOSE
OF
EXPENDITURE

Category (See Catagories listed atthe top of this schedufe} Description

TP hes

[7] checkiftravel cutside of Texas. Complete ScheduieT. [T check It Austin, TX, officeholder living expanse

Complete ONLY if direct
expenditere to benefit C/OH

Candidate / Officehiolder name Office heid

. S
(Ofﬁce s«m“gpt

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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