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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fiers) | 2 Total pages fileq:
The C/OH Instruction Guide explains how to complete this form, : Q
MS / MRS { MR FIRST Mt
3 A - OFFICE USE ONLY
NAME M ee Lo e
NICKNAME LAST SUFFIX
WALK [N
) CAMERCH COUNTY
\/éc, 4 é&ﬂe -~ DEPARTMENT CF ELECTIONS &
YOTER REGISTRATION
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE & CITY; STATE; 2P CODE
OFFICEHOLDER
MAILING Z éé”?‘*' 37[‘?*‘{‘5‘< ,’5’-\ JUL 1572020
ADDRESS / LA -
g 2 ‘
D Change of Address g@ 1S Y / f. /ﬁc’, 795
‘ . RECEN
5 CANDIDATE! AREA CODE PHOME NUMBER EXTENSION m«/\( /\
OFFICEHOLDER Dite Hangtdeliverad=6r Dife Postmarked
PHONE (75 ) SY - 1278 Uat
6 CAMPAIGN MS / MRS / MR FIRST Mt Receipt # Amouni 3
TREASURER
NAME . Mj{ ........ ;;(40 .................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Moo
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY, STATE; ZIP CODE
TREASURER
ADDRESS J585 595*? Chren é/;/c/
{Residence or Business) p -
Grownsorlle, Ty 7852 1
8 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION
TREASURER
B (75¢) S5Y¥¢ -373¢
9 REPORT TYPE 30th day befors elect 15th day after campaign
J 45 th day before election Runoff g
D i |:] Y . D une D freasurer appointment
(Ctfieaholdar Only)
@/ July 15 I:j 8th day hefora election Exceeded Medified El Final Report {Attach CIOH - FR)
Reporting Limit -L\i‘i-‘.‘:“ ot
;«“.‘“\‘". TR
10 PERIOD Month Day Yaar Monthi “? Da R
COVERED - . o
¢t S ze THROUGH é ¥ “‘3;0*{2-@
H ELECTION ELECTION DATE ELECTION TY;@’
Month Day Year [ erimesy 1 runert L] oter ”“‘ "’!f!* ﬁk e L
Description
/ / D General D Special
12 QOFFICE OFFICE HELD {if any} 13 OFFICE SOUGHT  (if known)
&ﬂ? eslan @’ “*""’7[ v/
Covn o155 10men M l
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Forms provided by Texas Ethics Commissicn

www.ethics. state X us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 CI/OH NAME 15 Filer D (Ethics Commission Filers)
7 7
168 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITIGAL GONTRIBUTIONS AGCEFTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO
POLITICAL SUPPORT THE GANDIDATE [/ 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 IF THEY REGEIVE NOTICE
OF SUCH EXPENDITURES,
COMMITTEE TYPE COMMITTEE NAME
[ eENERAL
COMMITTEE ADDRESS
[:ISPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, CR GUARANTEES OF LOANS, OR $ e ¥ R
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL PCLITICAL CONTRIBUTIONS g e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LCANS) 500@
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE_. $ 5/, &
)
4. TOTAL POLITICAL EXPENDITURES $ /3 5}
BUTI
SEFXNR(;EUT ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ e
OF REPORTING PERIOD \%C) Q
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o

| swear, or affirm, under penalty of perjury, that the accompanying report is
frie and correct and includes all informaion required Lo be reported by me
under Title 15 Election Codel . R

2 ) e
- ¥
%, &, 324480 - .
W0 01218 it
Il"ﬂlﬂl‘lﬁ\\\\«& SEQ\} ture of Candidate of, Offipeholder
AFFIX NOTARY STAMP / SEALABOVE
Sworn to and subscribed before me, by the said Toe 1w Lo pE e , this the 15
day of Tui\, ,20_ =0 , to certify which, withess my hand and seal of office.
Ed
Conelomen 5 alon Corolina = miad o by
Signafure of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commissien www.ethics. state.bx.us Revised 1/1/2020




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Qverhead/Rental Expanss
Consulfing Expense Food/Beverage Expense Poliing Expense
Contributicns/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidaie/Officeholder/Poftical Cormmitiee Legal Services SalariesAVages/Contract Labor

The instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporfation Equipment & Related Expense
Travel In District

Travel Qut Of District

Cther (enter a category not listed above)

1 TYotal pages Schedule F4:

2 FILER NAME
o€ (‘fzéfff/j l. I-/-ci,oe;z,..,

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

6 Payee name

WK, Caomn

Tre

7 Amount ($) § Payee address; City;

éaf@

State; Zip Code

9 rvpe or
EXPENDITURE

[] poitical | ] Non-Poiitcal

W Yok

10 {a) Category (See Categories fisted at the top of this schaduia) (b) Description

PURPOSE

o Lieh
EXPENDITURE | < ’gﬂi%e—

[{2) §:| Check ifiravel oulside of Toxas, Complete Schedule T,

|:| Chack if Austin, TX, officeholder living expense

i Candidate / Officeholder name Office sought Office held
Complete ONLY if direct .
expenditure to benefit C/OH
;l Payee name
Fi A . .
mount {$) Payee address; City; State; Zip Code

232385 |

TYPE OF
D Palitical I:I Non-Political

etk

EXPENDITURE
Category {See Calegoriss listed at the top of this schedule)

PURPOSE

or "ot
EXPENDITURE €.

g €

Description

£
D Chackif travel cuéde of Texas, Complete Schedula T.

I::] Check if Austin, TX, officeholder iving expense

Candidate / Officeholder name Office sought

Complete ONLY if diract
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bous

Revised 1/1/2020



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymeni/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/MagesiContract Labar

Travel Qut OF District

Other {enter a category not listed above)

Credit Card P it
Harrayme The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer |D (Ethics Commission Filers)
4 pate 5 Payee hame
6 Amaunt {$) 7 Payee address; City; State; Zip Code
Reimbursermneant from
pelitical canirbutions
intended
8 (&) Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE
OF
EXPENDITURE
(9] D Check if travel outside of Texas. Compiete Schedule T. D Check if Austin, TX, officehoider living expense
g Candidate / Officeholder name Office sought Cffice held
Complete QNLY i direct ’
expenditure to benefit G/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Reimbursement from
I:I political contributions
intended
Category {See Categories iisted af the top of this schedule) Description
PURPQSE
OF
EXPENDITURE
[:] Check if travel oulside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

. Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH
Date Payee name
Amount ($} Payee address,; City; State; Zip Caode

Reimbursament from

political contributions

intended

Categary (See Calegories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
[:] Check if travet outside of Texas. Complste Schedule T, D Chack If Austin, TX, officehoider living expense

Complete ONLY. if direct
expenditure to beaefit C/OH

Candidate / Officeholder name

Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED - -

Forms provided by Texas Ethics Commission

www.ethics.state.tbx.us

Revised 1/1/2020



- POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advartising Expenss

Accounting/Baniing

Caonsulting Expanse

Conbibuliens/Donatlons Mads By
Candidere/Officeholder/Political

Gradit Card Payment

Cammitiea

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Faes

Food/Beverage Expense
GifttAwards/Merostals Expense
Legal Sarvices

Loan RepeymenyReimbursement
Offieer Quarherd/Rental Expanse
Palling Expense

Printing Expense
SalaviesMages/Conlract Labor

The Instruction Guide explains how to complete this form.

Solicilation/Fundraising Expange
Transporiation Equipment & Related Expanse
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1i:

Lot 2,

2 FILER NAME\/O . ( \/é e(j >Z Lape, S

4 Date

5//:;\5/ 2o

5 Payee na

m:aj?_‘f? /e }‘émﬁg;_ ,,M.ec:éwL _

3 Filer 1D (Ethics Commissfon Filers)

8 Amount {$)

So0°

o

7 Payee address;

City; State;

Zip Code

Heswnsoitle, Tv Sz

PURPOSE
OF
EXPENDITURE

(8) Category {See Catagories fisted at the top ofthis schadule)

MM::. 5£7L0‘y9

(b} Daescription

Gheck if trave! autside of Texas. Complale Schedule T,
[:] Gheck # Austin, TX, officahalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hold
axpenditure 1o beneflt G/IOH
Date Payee name
Amount (3) Payee adcdress; City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Dascription
PURPOSE Chack if travel outside of Texas. Compleie Schadue T,
OQF Chack if Austin, TX, officeholder iving expense
EXPENDITURE

Complete DNLY If direct GCandidate / Officeholder name Office sotght Office held
expendilure to benefit G/OH
Date Payes name
Amount (§) Payes addrass; City; State; Zip Code
Category {Sas Calegaries llsted at the top of this schaduta) Deascription
PURPOSE D Cheek Iftravel oulsids of Texas. Complota Schatiule T,
EXPEI\?I;TUHE D Chech if Austln, TX, officsholder living expanse

Complete ONLY if direct
sxpendiure to bapsefit G/OH

Candidate / Officeholdar name

Offlce sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethlcs . state.tx.us

Revised 9/8/2015






POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accouniing/Banking

Consulting Expensa
Confributions/Donations Made By

Candidate/Officehelder/Peiitical Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan Repayment/Reimbursement
Fees Offics Overhead/Rental Expense
Foad/Beveraga Expensa Polling Expense

GiftAwardsiMemonials Expense
Legal Services

Printing Expense
Salaries/\Nages/Contract Labor

The Instruction Gulde explains how to complete this form.

Sclicitation/fFundraising Expensa

Transporiation Equipment & Raelated Expense

Travel In District
Travel Cut Of District

Other (enter a category not listed ahove)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer D (Ethics Commission Filers)

[ef®
4 Date I/?/ZO

5 Payee name .
zjzz/wn P~ éx.w“m

6 Amount (%)

7 Payee address;

City; State; Zip Code

750 Boownsulle v 78520
8 {a) Category (See Categories listed at the fop of this schedule}) | (b) Description
PURPOSE
EXF‘E!SI;;TURE Zﬁ’éé Kd

{c)} I:i Check if frave! outside of Texas. Compiete Schedula T.

I:l Check If Austin, TX, officeholder living expense

8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ) Payee name

- M . .
i/ 55 /s Dess W Yaylas ;ﬂx/ﬂz
An40unt 3 Payee address; City; State; Zip Cede
o2 / 7
FOO Besew nsorfle /o TES &
Category (See Categories listed at the fop of this schedula) Description

PURPOSE
OF
EXPENDITURE

§/;§@ nsonshor f2)

|:} Check if iravel outside of Texas. Complele Schedule T

m Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ /5 gf v (f/ b ko é&-ﬁ@
Amolint () 7 City: State; Zip Coda

759"

Payee address;

&fpeabeth

Lnswnsd; //e,

PURPOQSE
OF
EXPENDITURE

Category {See Categoriss listed at the tep of this schedule)

Sponsoe s'zd;ﬂ

T, 78520
/

Description

l:j Checkif travel outside of Texas. Complete ScheduleT.

I:] Checic if Austin, TX, officehalder fving expense

Complete ONLY if direct
expenditure fo benefit C/CH

Candidate / Officeholder name

Office sought QOffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.siate.tx.us

Revised 1/1/2020



LOANS scHEDULE E

. . . . 1 Total Schedule E;
The Instruction Guide explains how to complete this form. olalpagses sehedule
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
8§ Date of loan 7 Nameofiender [[1 out-ct-state PAC (ID¥: ) 8  LoanAmount (3)
6 Is l_ande_r 8 Lender address; Gity; State; Zip Code 10 Interest rata
a financial
tnstitution?
11 Maturity date
Y N
12 Principal accupation / Job title {See Instructions) 13 Emplayer (See Instructions)
14 Description of Collateral R 15 N o "
D Check If personal funds were deposited into political
account (See Instructions)
[[1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ()
INFORMATION
18 Guarantor address; City; State; Zip Code
] not applicable
20 Principal Occupaticn (See Instructions) 21 Emgployer (Sea Instructions)
Date of loan Name ofiender [ out-of-state PAC (ID#: } l.oan Amount (§)
is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occcupation / Job title (See Instructions) Employer (See Instructions)

D ipti { Collateral
escription of Collatera I::E Check if personai funds were deposited into political

account (See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guaranter address; City; State;  Zip Code '
] not applicable
Principal Occupation (See Instructions) Employer (Seo Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-staie PAC, please see Insiruction guide for additional reporiing requirements.

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 pagesfsc;‘:%”ie ;1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

£ oe (\/a-e:,«?fj L ﬁdfa“&q

4 Date 5 Full name of contributor [[1 cut-of-state PAG (ID#: y 1 7 Amount of contribution ($)

Epelon p g 2

68 Contributor address; City; State; Zip Code mﬁ

Jor Constitatron, #de:, Wk Dt 200!

8 Principal occupation J Job title (See Instructions) 9 Emgloyer {See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of contribution (§)
Contributor address; Gty Siate;  Zip Code
Principal occupation / Job title {(See Instructions) Employer {See Instructions)
Date Full name of contributor [] out-of-state PAC (iD#: ) Amaunt of contribution ($)
. .Génl:rH;uém: a;déréssl; ....... (iit)lz; .... éta%tei; l le ("Jo‘de. '
Principal ococupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of caniribution ($)
‘Co'n';rit'm;m: a;d;irF.-..s;; I lC.ity.; .... .St.ate.; - le (.Zo.de. ‘
Principal occupation / Job title (See Instructions) Emaloyer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribufor is out-of-state PAC, please ses Instruction guide for additional reporiing requirements.

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

L

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY {IN-IKIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS'

4, SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

8. SCHEDULE F2: UNPAJD INCURRED OBLIGATIONS

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FRCM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

.

SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

LOiOOooooioo|io

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



