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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: 2

3 CANDIDATE/ METHRS / MR FIRST Mi
OFEICEHOLDER OFFICE USE ONLY
NAME ﬁ s . pran é: LE & FE2 Dale Received
NAME LAST SUFFIX
LAMERON COUNTY
DEPARTRENT OF ]:LL«I::BTFCIF S g
VOTER BEGISTRATION
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUTE # CITY; STATE;  ZIP CODE
OFFICEHOLDER : - gy e , |: B t
MAILING 2I54G /? ESte 2 LD FE 65 2070
ADDRESS = .
. e TECHWE
I:} Change of Address Sﬁ-l\/ /3 e f:)/ /Z:,( /}:5‘ 7[5‘/5‘}4 By: 4
5 CANDIDATE/S AREA CODRE PHONE NUMBER EXTENSION
OFFICEHOLDER (C]:‘_‘)F(é ) Date Hand-delivered or Date Postmarked
— . -
PHONE 245 S350
B CAMPAIGN FIASPRS / MR FIRSY Ml Receipt # Amount §
TREASURER - é’ i
NAME L. T~ AV I A CZ eyME Pate Processad
NICKNAME LAST SUFFIX R
Datle Imaged
Y CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # oy, STATE; ZIP CODE
TREASURER - 7[) N i
ADDRESS lo 33 67" St/ eme s e
(Residence or Business)
BR2 Vsl e —7EXAS Teenl
# — + o
8 CAMPAIGN AREA. CODE PHONE NUMBEI?E_ EXTENSION
TREASURER y -
PHONE 752 ) Xes =7 27
9 REPORT TYPEL E day bef e £5th day 2t i
January 15 30th day before election Runocff ay atter campaign
E:I &4 CI l:] freasurer appoiniment
{Officeholder Onty)
July 15 8th day before electi Excesded Modified Finat Report {Atach C/OH - FR
D D ay before election Reporing Ll D inal Report {Attac }
10 PERIOD Month Year Month Day Year
COVERED / I S e .
2 - .
/67/ AZ 20 THROUGH : ‘_9?/43 /020_.2_0. :
1 ELECTION ELECTION DATE ELEC'T;QN TYPE
Month Day Year %aw [:] Runoff Oihﬂf_ .
[:j D Description
E; /@3 /-2 D General Speoial
12 OFFICE GFFIGE HELDY (i any) 13 OFFICE SOUGHT  (if known)
3 P ¢
St f A Sthess FF

GO TO PAGE 2

W9
\\ ‘\cw\
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

4 C/OH NAME N
COMar Lw c)o

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACGEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE GANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR GONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED 1O REPCRT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE

OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
[ JsEneRAL
COMMITTEE ADDRESS
U lsrecipe
COMMITTEE CAMPAIGN TREASURER NAME
[] Addifional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTALPOLITICAL CONTRIBUTIONS 3 FN e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (,2) S OO
" EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED PQLITICAL EXPENDITURE. $
bl L1
4, TOTAL POLITIGAL EXPENDITURES $ é IS 7 5;7 077
) r
CB:XPKS&BEUTION 5. TCTAL PCLITICAL CONTRIBUTICNS MAINTAINED AS OF THE LAST DAY $ _f' 3 3 CQS ' ::Q
OF REPCRTING PERIOD / $
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT GF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

| swear, or affirm, under penaity of periury, that the accompanying report is
true and correct and includes all information required te be reported by me
i T under Title 15, Election Code.

SWHE,  JOSE LUIS GOMEZ
*’%’% Notary Public, State of Texas . i
L PN2F Comm. Expires 08-14-2023 Q e =

.'.|O"
of
I Notary ID 130227333 Signézxture of Candidate or Cfficeholder
SR A

'

Se N

R
s
x
S
]

o,

!I

AFFIX NOTARY STAMP/ SEALABOVE

: A _ Li
Sworn to and subscribed before me, by the said b Lue e , this the 5({"*

day of __Yrboaem .20 4o , to certify which, withess my hand and seal of office.

[
&kém@_‘!}/ 3‘.”&1 LUL‘?‘ QJMZH
[2] &

Signature of officer administering cath Printed name of officer administering cath Title of officer administering cath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME, . . 20 Fier ID {Ethics Commission Filers)
Ovnov | o cio

21 SCHEDULE SUBTOTALS SURTOTAL
NAME OF SCHEDULE AMOUNT

1. m/ SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS 5 0 s 00
2 [} sCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ P,

3. [ ] scHEDULEB: PLEDGED CONTRIBUTIONS $

4. [] SCHEDULEE: LoANS 3

- ‘ o 7
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s, /¢
6. | ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
I

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $

8 | ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $

o |7] SGHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

5,
\
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A SUSINESS OF G/oH $
. | | SCHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIEUTIONS $
wi
2. [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED 5
TOFILER

Forms provided by Texas Ethics Commission www.ethics state tx.us
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Contributions/Olonations Made By
Candidate/Officeholder/Politicat
Credit Carc Paymeant

POLITICAL EXPENDITURES MADE SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS
AN
EXPENDITURE CATEGbRIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursement Sulicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rentat Expense Transportation Equipment & Related Expense
Consuliing Expensa Fand/Beverage Expense Palling Expense TFravel in District

GiftAawardsMemorials Expense
Legal Services

Printing Expense
Salaries/\ages/Contract | abor

Travel Qut Of District

Committes Other (enter a category not listed ahove)

The Instruction Guide expiains how to complete this form.

1 Total pages Schedute F1:

3 Filer ID (Ethics Commission Filers)

2 F!LE@AME
™ AR

éu_e_ic.’D

4 Date

128/ 70

5 Payee name

G s ) 73S

& Amouht ($)

7 Payes ad@'ess; State;

/F» o0ScAR, willimm S Sy,
S2n Beani;72, GEXas TLEFC

Zip Code

37
LLL. 728
8

(a) Category (see Calegories listed at the top of this schedule) {b} Description

PURPOSE
OF
EXPENDITURE A & o R S
{c) D Check iftraval oulside of Texas. Gomplele Schedule T. [j Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct ~Exmdidate / Officeholder name Office sought Office held
expenditure to benefit C/OH a M ey C =y
P fp%ﬂf’—ég_axc) S he R FF Sheos
Date Payee name
Y _
/2' ‘0 TR TR, o o0 /5
’Amouﬂt {5 Payee address; 7 City; State; Zip Code

7o/ Fpt 529
SO e ) 5722_ TENAS TF 50

PURPOSE
OF
EXPENDITURE

» sl
Category (See Categories listod at the o] of this scheduie) Description

7= PosTs

[:I Check iftrave) outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living sxpense

Compiste QNLY if direct
expenditure {o benefit C/OH

-Cardidetey Cfiiceholder name
€24 £ 4 €/

Office sought Office held

S L s /)= SheLl/~/~

Date Payee name
Ve Hardy Tare?” yizpedie
Amo)a’nt ($) Payee adcfess; 4 City; State; Zip Code
5 20L&/ Sorn Jdo
2] 502 NELO VieTo, rEmy ps JE5 TS
Category (See Categories listed at the ldﬁ:f this schedule) Description
PURPOSE
OF
EXPENDITURE . - C AR JS
l:[ Choaok iftravel outsids of Texas, Complete Schadule T, l:l Check if Austin, TX, officeholder #ving expense

Complete QALY if direct
expendiure to henefit C/OH

Office held

s her/ -

~Saggicdatr? Officeholder name Office sought

Opian. [ yeio Then CFE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS - SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8{(a)
Advertlsing Expense EventExpense Loan Repayment/Relmbursement Sollciation/Fundralsirig Expense
Asceunting/Banking Fess ) Oifice Overhead/MRental Expeanse Transportation Equipment & Related Expensa
Consuling Expense FoodBeverage Expanse Poiling Expanse Travel fn District
Contributlons/Denations Madas By GHAwardsMdemorials Expense Parting Expense Travel Out Of District
Candldate/Officeholder/Poitical Cornmittee L.egal Sarvices Safaries/Mages/Contract L abor Other (enter a category notiisted above)
Credit Gard Payment

The Instruction Guide explalns how to complete this form,

1 Total pages Schedule F1:i2 FILER NAME

éMA A ,‘J;’,}.{f./-@

3 Filer ID {Ethics Commission Fiers)

4 Daite 5 Payse name
//39/‘2‘-0 L ceden’ — i w2 NSk
6 Amount”s) 7 Payee address; Oity; Siate; Zip Code / C:Z
22 | /12Y HBocna C,/L/.c%' &5/t

\‘575’2&/ BamweeSys fle, Ty ps

8 {&) Catagory {See Categories listed at tha top ofthis schedule) (b)Y Description
PURPOSE Check I travel outslde of Texas. Camplete Schadula T,
OF D Check if Austin, TX, ofiicehoider living expense
EXPENDITURE
9 Compista ONLY if direct Eanmadidaie / Officeholder name Office sought Ofitce held
expenditure to bensfit G/OH ’ - . ¥
Cmmap L iter.s & ShepiFFr  Shes] FS
Date Payea name
Amount ($) Payes address; City; State; Zip Code

e Y Cbmerene LR
Eéﬁfﬁ— LBARP e P25 Vi fee, TEKAS JSRE720

Category (See Gategories listed at the tep of ’h,s schadule) Descriptian
PURPOSE Check ifirave! outsids of Texas. Complete Schedule 7.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
}4 5/ [/ g
Complete ONLY if direct camiidate / Officehoider name Office sought Cffice held
expenditurs to benefit C/OH . ‘ . i .
Owpprs fou -y S b e li A= Sther ) 77
Date Payes name )
Amount {$} Payee addrass; City; Stats; Zip Code
Category (Sse Gatagories listed at the ico of this schaduls) Deascription
PURPOSE - [:I Checkf iravel sutside of Texas. Complats Scheduls T.
EX?’E!\?[‘;TURE D Check lf Austin, TX, sfficeholder living expanse
Complete ONLY it direct Gandldate / Officeholder name Office soughi Oifice held

‘expenditure to bensiit CfOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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 3 Filer D (Ethics Commission Filors)

/&W#{C Lue ;2

4 Date 5 Fuli name of contributor ] out-of-state PAC (ID#; y 1 7 Amount of contribution ($)

S el /gD S S

6 Contributor fddraess; City: 9 State; Zip Code

/
V9 2P\ 12T Osd Po s /L o
//D @R%t—f/ﬁ/d' o e ,,’7'2;'/{? 7;5"-1/ 25 o0, —

8 Principal accupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: ) Armount of contribution ($)
.Cé}n;riﬁuio; E;déirés.s;' I éit;'; o .St.at'e;. —Zi.p bc;dé .

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Dafe Full name of contribLior [_] out-of-state PAC {ID#: ) Amount of contribution {$)
' lCU.nt-rib.ut.or- a.déréss-;' o lC;.iu;f; o é‘atéte.; ) le Codé .

Principal occupation / Job title (See Instructions) Empioyer {See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution  ($)
| Contributor address; Gty State; Zip Gode

Principal occupation / Job title (See Instructions) Emgloyer (See Instructions)

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 9/26/2019



