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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 Fller ID (Etics Cormisston Fhers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOCLDER —-
NAME N\{L Cutiwto
NICKNAME LAST SUFFIX
et o1S
4 CANDIDATE / ADDRESS /PO BOX; APT I SUITE #; CITY; STATE; ZIF CODE

OFFICEHOLDER
MAILING
ADDRESS

I:I Change of Addrass

S B

C2152¢ S Whlkﬂcm wd Le Ceda T 7055

TSNP

f VOTEHHEGESTRM’EON ”

JUNT 6 2020
RECEIVED (

|
U

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QOFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (AS6)793- S2LY
68 CAMPAIGN M5 / MRS { MR FIRST M Recalpt # Amount §
TREASURER ' .
NAME - W\ﬁ S Wimea Date Processed
NICKNAME LAST SUFFIX
- Date Imaged
NS
7 CAMPAIGN STREET ADDRESS (NO PO HOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
{Residence or Business)
21520 S Lunile Repch id L Teria  Th 70559
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER — ¥
PHONE (qsé’) 7q2 SZZV
g REPORTTYPE -
J 15 30th day beft lacti Runoff 15th day after campaign
IZI aruery IZ/ 2y betors elecion |:| ne l:] freasurer appoisiment
{Officehelder Only)
[7] duyts [ ] st day before elsction Exceeded Modified [] #at Repont (Astach cio - FRy
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
,/0[/7(3 THROUGH é//(f /?(_)
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary %ﬁﬂ I:l Other
Deaseription
7 /l L_{ /ZO D General [l Speclal
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {f known)

Clansron Copnty

Constble T <

Copran Coundy
Conshble A1 S

GO TO PAGE 2
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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 NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDIURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY #F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
{"] eENERAL
COMMITTEE ADDRESS
[]sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. FTOTAL POLITICAL CONTRIBUTIONS $ .
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) _’} ?O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 2) q SO *‘I 6
ggggﬁéBEUTEON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Lf
OF REPORTING PERIOD ‘ .3‘{
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

' | swear, or affirm, under penaity of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Cod

T

—

L

- Signature of ca‘(qdicﬁﬁa or Officeholder

AFFIX NOTARY STAMFP/ SEALABOVE

Sworn to and subscribed before me, by the said CVEE /// Ehl 5 0705 , this the / Z
day of _° jﬂf&' , 20 peys , to certify which, withess my hand and seal of office.
-7 _ . o i (
- / isita NoEIA Eiis A-gfﬁ nistrahve i it
Sig%ature of officer administaering oath Printad name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer D {Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Z]/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5 7] gd
2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $
8. Ef SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 01’2 'g ES
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. D//SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ }‘ S’ 7 7

10. I—_—] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TG A BUSINESS OF C/OH 5

11 D SCHEBULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3
TOFILER

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Cradit Card & nt
w ayme The Instruction Guide explains how to complete this form.

Advartising Expense Evemt Exponse Loan RepaymentReimblureement Solicttation/Fundralalng Expanse

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuilting Expense Food/Beverage Expansa Paolling Expense Traval In District

Contributions/Donations Made By CGHYAwandsidemorsis Expense Printing Expense Travel Ot Of District
Candidate/Officeholder/Political Committee Legal Services Saleriea’Nages/Contract Labor Other (enter & category not listed ahove)

1 Total pages Schedule F1:|2 FILER NAME

Fvecards Sans

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
2012120 MS Designs
6 Amount ($) 7 Payeo address; City; Stata; Zip Code

200, % 1905 < Paim (oot Drve Hothnsen Ts 79552

expenditure to benefit GIOH

8 (a) Category (See Categorles Estad at the top of this schedule) (b} Description
PURPOSE
o A a0y &
EXPENDITURE Auveising L Wense
{®) r_“[ Check if traval outside of Texas. Complate Schedule T, [:I Check if Austin, TX, officehcider Bving expanas
9 Complets DNLY If direct Candidate / Officeholder nama Office sought Office held
expenditure to baneflt C/OH l_‘: ol ol (‘ : ‘. C Jc
ucrafdds oS (uresun {owntr (aptleble yes
Date Payee name
SAZJ&,} NS BesSigns
Amount ($) Payee address; Cilty; State; Zip Code
| 4S5 Dalm Cou / )55
389.70 M90S < alm Covrk O Hotinsea  Tr 70551
Catagory (Sae Categnrfes listed at the tap of this schedule} Description
PURPOSE
OF [ .
EXPENDITURE ﬂ(j g H $ine Zf A P@/),( &
E:' Chackif travel outside of Texas. Camplete Schedule T, I:l Check if Austin, TX, officehoider lving axpensa
Complete QNLY if direct Candidate / Officehclder nama Office sought Office held

EUC{W{;Q LS (ﬁ[/tﬂewm Cbun-é‘jcayrsw!e Jers

Date Payeaa namsa
6l2leq MG Desions
Amount (§) Payesa address; - ChHy; State; Zip Code

23966 lYos S Paim Court Dy Peiiagn T+ 9552

Category (Sea Categories listed at he top of this schadute) Description
PURPOSE
OF —_
EXPENDITURE 'q(i(}“ hlfx\ﬂ"s t M’)«imf
D ChacicIf trave] outsld-a of Texas, Cump:lete Schedule T. I:l Check if Austin, TX, officenolder living axpense
Complete QNLY if direct Candldate / Officeholder name Office sought Office hald
expenditure to bensfit C/OH Z: LS c,(,,j SU \ $ /(;/VVL{,F’UV\. C_z?/VV‘ “L:)/ (W’)% L ﬂd T¢

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/20620




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to compiete this form.

1 Total pages Scheduts A1:

2 FHLER NAME

t Verardo Sons

3 Filer ID (Ethics Commission Fllers)

4 Date 5 Full name of contributor 7 out-of-state PAG (ID#: ) | 7 Amount of contribution ($)
David Corgie
v I 77120 |8 Contributer address; City: State:  Zip Code S0 oo
\—\ur beasgen T 78550

8 Principal ocoupation / Job titls {See Instructions)

Busmess Olwnés

9

Employer (See instructions)

Date Full name of contributor ] out-ot-state PAC (1D#;

- Georse Delaonay

Contributor address; City;

3]3‘[20

State;

Po Dot 532381 Hehnsen M 7955%

Amount of contribution (%)

Zip Code

200

Principal occupation / Job title (See Instruciions)

ﬁp()ilff Officer

Employer (See Instructions)

Date Full name of contributor {1 out-of-state PAC (ID#;
7
Temmy orzp
g h , 7d Contributor address; City;

|202 E Heitismn Haoglinsen

State;

Amount of contribution (§)

ate;  ZIp Code

Goo

Ty 78550

Princlpal ocoupation / Job title (See instructions}

[usiness o wne/

Employer {See Instructions)

DPate Full name of contributar [] out-of-atate PAC {iD#:

Amount of contribution (3)

Contributor address; City;

Stata;

Zip Code

Principal cccupation / Job title (See Instructions}

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 requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.bxus

Revised 1/1/2020



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursernent Solicitation/Fundraising Expense

Accaunting/Banking Faas Offica Overhead/Rental Expensa Transporiation Equipment & Retatag Expense

Consuiting Expense FoodiBevarage Expense Polling Expense Travel in District

Contributiors/Donations Made By Gift/Awards/Memoriats Expense Printing Expense Travel Out OF District
Candidata/Oficeholder/Political Committee Legal Servives Salaries/\Wages/Contract Labor Cther (anter a category not fisted above)

Cradit Cam Payment

The Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
Eueiatdo SOWS
4 Date 5 Payee name
Shyl2o Lapaag ey
6 Amount (5) 7 Payes address; Cly; State; Zip Code
. o0
1527,
imbursemeant from
political contributlons — " - - o
ende 200 Yndostial Wy SanPenls T 78586
8 (a) Category (See Catagories lsted at tha top of this schedula) (b) Description
PURPOSE
oF o =y,
EXPENDITURE IQ O)l}tv’ Fisin 5 sz'pr’ﬂj ¢
{c} D Chack If trave) autslde of Texes. Complels Schedule T, D Check H Austin, TX, offlcsholder Hving expanss
9 Candidate / Cfficeholder name Office sought Office heid

Complete ONLY it direct

expendlure to baneflt C/OH A_’Uffﬂj’hfdz) SU}IS [U/Wﬁﬁﬁ/ﬂ //)(,M/J’V Cf/ﬂSlbfr,} P ch T Sq

Date Payes nama
Amaount ($) Payee address; City; State; Zip Code
Reimbursement from
politieal cantributions
Intendad
Category (See Categarles listad a1 the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Chack f travel outnida of Taxas, Completa Schedule T. [:i Check if Austin, TX, officeholder Bving expensa
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct 9
expenditure to benafit C/OH
Date Payea name
Amount (8} Payee address; City: State; Zip Code
Relmbursemantfrom
E poiitical contributions
Intended .
Catagory (See Categories listed at the top of this scheduis) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Taxas. Complate Schadule T, D Chack If Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office heid
Complete ONLY if direct d

expanditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide axplains how to complete this form.
== Complete only If "Report Type" on page 1 is marked "Final Report™

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

Euccarcdd Sons

3 SIGNATURE

I do not expaect any further political contributions or pofitical expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officehclder

4 FILERWHOIS NOT AN OFFICEHOIL.DER

*» Camplete A & B below only if you ara not an offlceholder, s«

A, CAMPAIGN FUNDS

Check only one:

™ 1donot have unexpended contributions or unexpended interest or income earned from political contributions.

] thave unexpended contributions or unexpendad interest or income earned from political contributions. ] understand that |
may not convert unexpended political cantributions or unexpended interest or income earned on political contributions to
personal use. | also understand that { must file an annuat report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, 1 understand that | must dispose of unexpended poiitical contributions and unexpendad Interest or
ihcome earned on political contributions in accordance with the raquirements of Election Code, § 254.204.

B. ASSETS

Check only one:

{1 1 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 political contributions or interest or other income from political contributions to
personal use. | also undaerstand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*« Complate this section only If you are an officeholder =

I%am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be reguired to file reports of unexpended contributions if, after filing the last requirad report as an
officeholder, | retain political contributions, interest or ofher income from political contributions, oragkets pu tased with politi-
cat contributions or interest or other income from political contributions.

Signature gf’ Officeholder

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



