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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fler [D (Ethics Commission Fiters) | 2 Total pages filed:
The C/OH instruction Guide explains how to complete this form.
MS 1 MRS / MR FIRST M1
3 CANDIDATE/ OFFICE USE ONLY
QOFFICEHOLDER . , \/
NAME m"r H ___________________ Date Recaived
NIGKNAME LAST SUFFIX
- Dapdore -
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; crTy; STATE;  ZIP GODE 4@’@&3 &
OFFICEHOLDER | 1305 /- MUnrussda” Broorsaillie ;T3 RATIN
ADDRESS 78521 & 2020
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION P
OFFICEHOLDER ’ Datp, Hapld-delivhed o
PHONE ( m)%’(f ) &43'§0o}4} @3# l’( \j‘\ .
6 CAMPAIGN MS f MRS / MR FIRST M Receipt Yo’ U] Amount §
TREASURER ! .
NAME Lo fl/l/“ﬁj .............. 'A C Date Processed
NICKNAME LAST SUFFiX
‘_Dgcdm Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; eIy . STATE: ZIP CODE
AobREEe 2305 N Unnescto Bt “Rrovonsolie Y FE&5214

{Residence or Business)

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( Q‘glf ) 52(%3 =y q
9 REPORT TYPE
J 15 30th gay bef lection Runeff 15th day after campaign
I:I anuary EI Yy helore glect E:] e [:] treasurer appeintment
: {Officehclder Oniy)
] duiy1s @/Bth day before efection Exceaded Modified [] Final Report (Attach GIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ;
[0 P52 (0 /&l /2020

11 ELECTION

ELECTION DAYE
D Primary

General

Month Year

/03 /2020

Day

|:| Runoff
[:] Special

ELECTION TYPE

D Cther

Description

12 OFFICE

OFFICE HELD (if any)

13  OFFICE SOUGHT  {if known)

TSkt Clake

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

15 Filer ID {Ethics Commission Fifers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLIFICAL CONTRIBUTIONS ACCEPTEDR OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADRRESS
[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ CD N7
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS . .
$ ~ @
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4}q (h =
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ l__ﬁ B
4. TOTALPOLITICAL EXPENDITURES $ 0 10, ¢S
ggFJSéBEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ B@
OF REPORTING PERIOD @
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @ Sy

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis

frue and correct and includes all information required fo be reported by me
under Title 15, ElecfionGode. .,

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the sald MLV[H V:_DQOQ’M , this the C;ZZ-Q%

day of GI[DL.QP"

, 20 D0 , to certify which, witness my hand and seal of office.

/—] //M (. %’4@/ (_(Lzdrm . f/ih/z_

S|gna\1tl.|/e of officer administering oath Printed name of officer administering oath Titte of officer administering cath

Forms provided by Texas Ethics Commission wwiv.ethics, state ix.us Revised 1/1/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19  FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. DZ/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 70 @.(aga
2. SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0 Ry
T
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ Y Nl
k3
4. [7] SCHEDULEE: LOANS 5 o 2
. T
5. i:v]/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ gg &5
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS N Nd
]
7. [ ] SCHEDULE £3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ U) bl
8. [ | SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ U - &2
9. @/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ %5@ @
10. [} SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § @) - @
LY
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [7) - ol
£
12. [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ . D@
TOFILER Z?)

Forms provided by Texas Ethics Commission
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Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total pages Scheduie At:

2 FILER NAME 3 Filer ID (Ethics Commission Fijers)

Murla Ve Oﬂbzﬂfﬂh

4 Date 5 Full name of contributor [} out-of-state PAC (iD#: 3 7 Amount of contribution ($)
— D R Y e H pp £
10’[5/2@ Cameron Comnds T QV‘.’QT ."-’.V.‘”ﬁ.’md. .
6 <Contributor address; City; State; Zip Code

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [7] sut-oi-state PAC (ID¥: )

(02220 «%%’fﬁﬁ Curtte s Ho5p 22

Contributer address; City; State; Zip Code

2Os Danidd . Hﬂrl;‘nf)ah TY I5550

Amount of contribution ($)

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

Date Full name of contributor ] oul-of-state PAC (iD#: ) Amount of contribution  ($)

10}1020 Comaeion CWH{.EJ?&PMHLLW Loemr— | 4 Najip

Contributor address; City; State;  Zip Gode

HOZ [oneey Lo D Rrowonsoslle T 15521

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

Date Full name of contributor [J cut-of-state PAG {ID#; ) Ameunt of contribution ($)
. ;::éni;rit;:u.ton; a.dv.:ire.zsé; ...... C.ity‘; ..... .St;dté;. le éoéé o

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
f sontributor 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 1/1/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert i_s ing E‘x pense Event Expense Loan Repayment/Reimbursement
Accoun!rngz‘Banklng Fees Office Overhead/Rental Expense
Consulliting Expense Food/Beverage Expense Pulling Expense

Solicitation/Fundraising Expense
Transportation Equipment & Ralated Expense
Travel In District

Contributicns/Donations Made By
Candidaie/Officehclder/Palitical Committee
Credit Card Payment

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Lebor

Travel Qut Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME. ,

Myl mqg&/n

3 Filer 1D (Ethics Commission Filers)

4 Date

10 |14 BV}

5 Payee name

EL Yalle noTieips

6 Amount ($)'

o Pe

7 Payee address;

City; State; Zip Code

T Rymonsoille 1L F&S2]

8 (a) Category (See Calegories listed at the {op of this schedule)

(b} Description

C . ol
PURPOSE Advets s N4 Evand Online. AdS
OF
EXPENDITURE
{c) D Check if travel outside of Texas, Complete Schedute T, D Check if Austin, TX, officeholder lving expense
9 Complete QNLY ¥ direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘ < o Shop
|O I?D l,:zDR.D Yl aJL-ES < L
Amount ($) Payee address; City: State; Zip Code
( S5 . ety T
oonsinile X FR52]
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE
OF Cl \ \ 5
EXPENDITURE }[) \/Lr—h <4 n| S/l ANS
D Checkif travel outside of Texas. Complete Schedule T, L___] Check if Austin, TX, offlceholder fiving expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Payee name
Amount ($) Payee address; ! City: State; Zip Code
" @@ ) E \ P
A5 Pyoonsiille TL 852
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF S s ) 5
EXPENDITURE 3 AC‘\KQ)\‘{ (SA Y\f\ ?()S‘/]LS “pih’\ S E NG 4P
- (=) =
I:l Check if travel cutsida of Texas. Complete Schedule T, ‘:I Check If Austin, TX, officehcker Iving expense

Complete ONLY if direct Candidate / Officeholder name

expenditure te benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.ix.us

Revised 1/4/2020




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisjng Expa_nse Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Accnunpng.fBanklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commities Legal Services SalariesM\Vages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commissien Filers)

. Y\ v A \/D{)@d’p}fu
10lbo =1 Valle Vokons

6 Amount ($) 3 ;! -@517 Payee address; City: State; Zip Code

eimbursement from gl u& { lﬁ/ wm{uhg —%{m‘y)m\[ @ _TTL -76?5’2_4
pelitical contributions

intended
{a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
% Advedis A
EXPENIHTURE Bis \/O/\’}’{ St na S
) ~J
{c) l::] Check if trave} oulside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder fiving expense
9 ' Candidate / Officeholder name Office socught Office held
Complete GNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category {See Categories listed at the top of this schedule) Crescription
PURPOSE
OF
EXPENDITURE
D Check if fravet outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete GNLY if direct
expenditure to benefit C/OK

Date Payee name

Amount ($) Payee address; City; State: Zip Code

Reimbursement ffom
pelitical condributions

intendsd
Category (Sees Calegories isted at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
{j Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder fiving expense
Candidate / Officehclder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



